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Consultation Service for Girls with Venereal Infections 


Rusy Litrie 


NE OF THE AREAS of service the 

war has brought to the Indianapolis 
Family Welfare Society is a consultation and 
referral service for Isolation Hospital, the 
venereal disease quarantine hospital estab- 
lished in November, 1942. 

Patients are referred to the agency by the 
hospital for help in making suitable living 
arrangements or finding satisfactory employ- 
ment, for relief until wages are received, and 
for the help case work can give in working 
through personality problems of which the 
behavior is symptomatic. The hospital staff 
handles problems related to medical treat- 
ment. Frequent conferences are held with 
the hospital social worker in order that the 
two services may remain complementary to 
each other. 

In deciding to undertake to serve this 
group we saw a responsibility for helping 
patients to work out living arrangements so 
that treatment might be completed, and to 
make a more socially acceptable and per- 
sonally satisfying adjustment which would 
decrease the probability of their reinfection. 
We considered this also a service to the com- 
munity, to which we felt a responsibility for 
contributing what we could toward the 
alleviation of this problem. We realized that 
we had had little experience with this par- 
ticular group and had developed no special- 
ized treatment; so we planned to begin 
experimentally, adapting familiar case work 
methods as experience with the group 
seemed to indicate. Since we could provide 
service to only a small part of the total 





group, we decided to select, for the most 
part, the younger women whose patterns of 
behavior were not too fixed. They were the 
ones to whom we thought case work could 
be of most help. 

Although the war opened up this area of 
service to the agency, the problems them- 
selves are not born of the war nor will they 
disappear when peace comes. Rather, they 
are old and ever present problems accentu- 
ated by the conditions of a country at war. 
They are difficulties long familiar to the 
family case worker. 

These girls present a complex picture. 
However, we have found certain recurrent 
personality patterns and likeness of back- 
ground among them and, although these are 
not true for every member of the group, they 
do permit a certain composite diagnostic pic- 
ture. Treatment may then be considered in 
terms of this picture. This discussion of 
treatment is drawn primarily from the small 
group of cases carried for a period of 
months, all of which fit into the diagnostic 
picture. While diagnosis and treatment pro- 
ceed concurrently throughout the time the 
case is carried, they have been separated here 
for simplicity of discussion. The actual case 
material used in the paper is drawn from 
contacts with three girls: Grace M (19 years 
old), Dollie B (16), and Mary T (20). 


Parent-Child Relationships 


Our experience in working with all 
troubled persons has taught us that the rela- 
tionship of the parents to each other and to 
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the child is of the utmost importance in the 
personality development of the child and in 
the child’s relationships outside the family 
group. It is not surprising, then, to find 
that these girls feel the lack of a secure 
affectional relationship to parents and to 
other persons. Both the extent and degree 
of this lack seem greater in this group of 
girls than among other groups the agency 
knows. 

In these cases the mother particularly 
seems to be a dominant, aggressive, unloving 
person. She is frequently overtly rejecting 
and frankly punitive. In a number of cases 
it is the mother who brings the girl to the 
hospital or to the court, not concerned nor 
seeking help as an interested mother might 
be, but with a marked lack of concern for the 
girl and a request for punishment. One 
mother of a 17-year-old girl said to the hos- 
pital worker, “ You may have her to do with 
as you wish.” Though the girl was kept at 
the hospital six weeks for treatment, and 
both the girl and the hospital worker wrote 
the mother, nothing further was heard from 
her until she came to the hospital on being 
notified that her daughter was to be released. 
The mother then said her daughter should 
be sent to a correctional school and refused 
to discuss the situation further. All other 
offers of service were rejected with marked 
lack of interest. 

In a small percentage of the cases, the 
fathers of these girls are stern, unloving, and 
unyielding, while the mothers are gentle, 
timid persons. More frequently the mother 
is as described above, and the father is a pas- 
sive, timid person, more friendly than the 
mother but dominated by her. Instead of 
experiencing normal family relationships, the 
girl is subjected to two immature parents 
unable to give her the love needed for her 
emotional growth. Hostility between the 
parents is open. The father turns to the girl 
for the love he fails to get from the mother. 
The girl learns that from him she can get the 
love, interest, and attention her mother is 
unable to give, but only by deceiving or defy- 
ing her mother. Wanting all her father’s 
love, she wants to rid herself of her mother. 

Normally the anxiety created by such hos- 
tility toward the mother, whom the girl loves 
and needs, is allayed by the mother’s con- 
tinued tenderness, and by the father’s con- 


tinued affection for the mother. But these 
girls have had little consistent love and ten- 
derness from their mothers; they have 
turned to the more gentle fathers to meet 
their unusually great need for love and have 
found the father willing to meet this, as well 
as material needs, so long as the mother does 
not know. This relationship to the father is 
not a normal, secure one. Rather, it is 
intensified by the girl’s deprivation of ma- 
ternal love and threatened by the father’s 
own insecurity and hostility and the anxiety 
of both lest the mother find out and retaliate. 
As the girls grow up they are unable fully to 
express their love for the father, so they turn 
to other men toward whom there is not this 
limitation. In this they also punish both 
parents for failing to give them the love they 
need and are still actively seeking. 


Grace M’s mother died when Grace, now 19, was 
14, and for the next three years the father “ cared 
only for her.” When he remarried, Grace said she 
would break up the marriage if it took the rest of 
her life. Failing in her initial effort to gain Grace’s 
love, the stepmother refused to permit her to live 
at home. She tried to prevent the father’s helping 
Grace, went with him to cash his checks, leaving 
him only enough money for lunches. By doing 
without lunches he gave some help to Grace after 
her release from the hospital, but Grace felt that 
now when she was ill and needed him he should 
leave “that woman” and take care of her. If he 
would make a home for her she would be all right. 
But this did not happen and Grace continued the 
struggle with the stepmother, went to a tavern near 
her father’s home, took men to the home lIate at 
night, and each time created a scene demanding 
that the father leave “that woman.” Her father 
told the worker that he had considered leaving his 
wife and making a home for Grace, but his wife 
had already accused him of having had an incestu- 
ous relationship with Grace and he supposed she 
would bring other criticism of a similar nature. 


Grace’s pattern of projecting responsibility 
and her inability to give up immediate satis- 
faction of her desires are also characteristic 
of this group. These girls cannot bear frus- 
tration and anxiety, and strike out even 
though the action hurts themselves. There 
may be some measure of relief of guilt 
through this behavior which brings punish- 
ment, but there is no verbalization of this in 
the interviews with the case worker. On 
the contrary, the girls feel the punishment is 
undeserved. They seem to see little relation 
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between the action and the consequences and 
are much like bewildered children punished 
for something they cannot comprehend. 

Normally a child learns to postpone grati- 
fication of some desires and to accept substi- 
tutes for the gratification of others. The 
loved child is secure enough in the continu- 
ing tenderness and affection of the mother to 
learn to bear frustration and the hostility 
toward the loved and needed mother who 
causes the frustration, and also to bear the 
anxiety lest the mother’s love be lost because 
of her hostility. Through experiencing this, 
the child also learns to take responsibility for 
behavior and to relate himself realistically to 
the world about him. These girls, however, 
have had unloving, aggressive, often punitive 
mothers and expect retaliation and punish- 
ment from others, even as they found it in 
their relationships to their mothers. If their 
free expression of this hostility and their 
little evidence of anxiety are a sound basis 
for judgment, they seem to have little con- 
scious guilt over their hostility. Rather, 
there seems to have been enough reality in 
their feelings of rejection and punishment to 
justify the hostility. 

An added factor in many cases is that of 
separation or divorce of the parents, with one 
or both parents taking a new lover. Mary 
T’s parents separated when Mary, now 20, 
was 16. For years before the separation 
there had been much conflict between the 
parents centering around the possible infi- 
delity of Mary’s mother. Shortly after the 
separation she began living with a man sev- 
eral years younger than herself. Mary has 
been in and out of the mother’s home during 
this time, but has never been able to get 
along with the mother’s lover. The mother 
has usually been the one to report Mary’s 
behavior to the court and says that Mary is 
“nothing better than a common prostitute.” 

Dollie B, now 16, was used by each parent 
to spy on the other to secure evidence for a 
divorce which was granted when Dollie was 
13. After the divorce neither parent wanted 
Dollie. The father remarried and left the 
state. The mother had a lover who objected 
to Dollie’s living with the mother because it 
limited their freedom and the mother said 
that she would not keep Dollie if it meant 
losing her lover. 
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Relationships with Men 


How much identification with the mother 
enters into the girl’s promiscuity we do not 
know. But we do know that attitudes car- 
ried to new relationships outside the family 
depend on relationships within the family. 
The girl’s identification with the mother 
seems to carry with it a hostile, aggressive 
attitude toward men as well as an acceptance 
of extramarital relationships for herself. 
There is no feeling of permanence even 
though the girl may be married. She tells 
how much she loves her husband or sweet- 
heart, and in the same interview or the next 
tells about a new man she may marry. Often 
the girls know nothing about the men with 
whom they have had intercourse, not even 
the full name. There is little exchange of 
information, sharing of memories and ex- 
periences, and comparison of interests and 
hopes such as normally go into the develop- 
ment of a love relationship. 

In the relationship itself there is little of 
the tenderness and protectiveness that we 
expect to find in love relationships. We are 
unable to evaluate the weight of the various 
factors but the identification with the mother 
both in the pattern of sexual promiscuity and 
of devaluation of men, strengthened by the 
girl’s hostility toward her father, complicated 
by her guilt feelings which are often re- 
pressed, make completion of treatment diffi- 
cult. The girls often continue to have sexual 
relations during provisional release and, with 
some, military complaints continue to come 
in to the hospital, even though the girls know 
they can transmit their infection and may be 
returned to quarantine. Though consciously 
wanting to get well, the girl may be unable 
to follow through treatment because the in- 
fection provides a means both of satisfying 
her need for self-punishment and her strong 
castration desire. 


Case Work’s Contribution 


What has the case worker to offer this 
group of girls, who need so much but are so 
poorly prepared by their life experiences to 
use any help that depends on their relation- 
ship to another person, and that person a 
woman? 

While there is hostility in the relationship 
to men, there is more in the relationship to 
women; and the relationship to the case 
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worker, who is a woman, is colored by this. 
The girls relate easily on a superficial level. 
There is a pseudo-sophistication that serves 
as protection and is difficult to break 
through. The girls are referred to the 
agency by the hospital, where they were held 
in quarantine even though they went as 
voluntary patients. They carry over to the 
agency much of their resentment toward the 
hospital, the court, and all authority. They 
distrust the case worker, and are fearful 
of giving anything of themselves in the 
relationship. 

Case workers have long felt that this 
group could little use their service. Our 
experience has not disproved this; our per- 
centage of failure has been extremely high. 
A very few girls have been able, after a long 
time, to establish a meaningful relationship 
with the case worker and to work with her 
on some of their problems. This has encour- 
aged us to continue. Our experience has not 
continued long enough nor has it included a 
large enough number of cases for us to arrive 
at any conclusions. We have, however, 
gained some impressions from this experi- 
ence and are continuing to test them. 

By word, manner, and handling of re- 
quests for tangible help, the case worker 
must prove to these girls her interest in them 
as persons and her willingness to help. She 
must be able to bear having this interest and 
willingness to help tested, to accept depend- 
ency without taking over responsibility. She 
must be able to accept hostility directed 
toward herself, and to bear her own anxiety 
in working with these girls whose behavior 
is impulsive and socially unacceptable. The 
time needed for establishing a meaningful 
relationship is much longer than in other 
types of cases. This, too, the case worker 
must understand and accept. Early inter- 
views will be around practical help because 
this is the immediate need and because 
through this the girls get to know the case 
worker. 


Grace M talked freely to the case worker of her 
feelings about her father, stepmother, and the hos- 
pital, but showed no recognition of her share of 
responsibility in what happened to her. She 
accepted the relief allowance suggested without 
question, but lost her money once and was given 
more for food. A few weeks later she reported 
both food and rent money stolen by a companion. 


This, too, was replaced. She next asked for more 
money because she had loaned some to Ethel, a 
friend who was also receiving help from the 
agency. “Her case worker does not give her 
enough. I cannot see her go hungry.” The hos- 
tility toward the case worker which motivated 
these occurrences was not recognized. 

A few days later, Grace was put out of her room 
for non-payment of rent. It was learned she had 
been rooming with Ethel and paying less than she 
had said. She explained that she had not told this 
to the case worker because the hospital director had 
ordered girls on provisional release not to live 
together, and she feared the case worker’s disap- 
proval. Again, we see hostility directly expressed 
toward someone whom Grace closely associated 
with the case worker. The worker pointed out the 
difficulty Grace had had because of other girls (she 
had lost several rooms she liked), mentioning that 
this was the reason for the hospital director’s order. 
However, Grace was told that the decision of 
whether or not to follow the order was hers, as 
was the responsibility for its consequences. The 
case worker helped her relate her need to deceive 
the case worker and the hospital director to her 
feeling about her stepmother, her hostility, and her 
fear of retaliation. 


The case worker’s anxiety in handling 
hostility directed toward herself sometimes 
prevents her recognizing it. With these 
girls the problem is increased by the case 
worker’s recognition of the difficulty of 
establishing meaningful relationships and her 
fear that refusal of requests may lose the 
client. Money means love to these girls, as 
it does to many of our emotionally and ma- 
terially deprived clients, and because of their 
hostility they test the case worker’s love 
through requests for more money. They 
have too little security to be frankly demand- 
ing, but veil their demands by losing money 
already given and thus having an excuse for 
asking for more. 


When Grace left the hospital she had a job to 
begin immediately, but she used all her energy in 
trying to separate her father and stepmother and 
secure the father’s love, which she saw in terms of 
attention and material things. Readmitted to the 
hospital after two weeks for further treatment, she 
seemed under less pressure while in the hospital 
and more able to think about her problems. She 
expressed her feeling of rejection and too severe 
discipline by her own mother, and recognized that 
her father could leave the stepmother if he really 
wanted to. Still wanting a real family, she knew 
hers would not meet this need, but felt that with 
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supportive help from the case worker she could 
get along. 

Released again, her new found maturity vanished. 
She had trouble with her girl friends and almost 
lost her room because of childish quarreling and 
destructiveness. She frequented the tavern near 
her own home, picked up elderly men there, and 
went home at all hours and repeated her attempts 
to separate her parents. The stepmother finally 
went to the prosecutor’s office to swear out a war- 
rant. Grace had been in court three times and the 
judge had said that if she appeared again he would 
send her to the women’s prison. The worker was 
consulted, however, and as a result Grace was 
given another chance. 

The case worker assumes a serious responsi- 
bility when she asks for another chance in such a 
situation, but Grace had shown some progress in 
working out her problems, and it seemed that this 
might be a turning point where the gain might be 
translated into action. Actually, the worker’s will- 
ingness to do this had deep meaning for Grace. 
She later commented to the worker, “ You really 
stood by me.” 

With this evidence to Grace of our real interest, 
we discussed with her the complaint and probable 
consequence of further complaints. Grace’s hos- 
tility toward her stepmother was accepted, as was 
her natural desire for loving parents, but her choice 
in how she met the reality of her situation was 
pointed out, and the responsibility for her behavior 
and its consequences left with her. She accepted 
her father’s right to make his own decisions, and 
discussed employment, attendance at clinic, and 
absence from taverns as ways of staying out of 
trouble. Grace left saying, “ Thank you for talking 
to me,” and she did go to work the next day. 

However, as might be expected, old patterns were 
still there. The new employment was in a drug- 
store, work forbidden by the hospital director. 
This step was typical of Grace’s reaction to au- 
thority. The case worker pointed out the likelihood 
of difficulty in this, but agreed that Grace must 
make the decision. A few days later a quarrel 
with another employee “who tried to boss her” 
ended in Grace's walking out. Illness prevented 
further work for a time, but complaints against her 
behavior became less frequent and less serious. 
She stayed away from her parents. However, her 
need for an accepting family led to a trial at living 
in the home of a married brother. This failed in 
less than a week and Grace is now back, seemingly 
eager to go to work at a job in a war plant, a job 
which she herself took responsibility for securing. 


Working with these girls means also 
working with members of their families, 
employers, landladies, and law enforcement 
officers in order that these interested per- 
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sons may have a better understanding of the 
problems of which the behavior is sympto- 
matic. For example, the prosecutor was 
under pressure from Grace’s stepmother and 
from community persons seeking to control 
sexual promiscuity through punishment. 
This pressure was relieved somewhat by the 
case worker’s listening to his talking and 
recognizing the difficulty of withstanding 
this pressure, and further by being willing 
to share in this by seeing the stepmother. 
The case worker gave the stepmother under- 
standing of the difficulty of her position and 
reassurance of help with this in relation to 
Grace. Grace’s father was seen occasionally 
and he was given support in his desire to be 
more consistent in his handling of Grace and 
in his desire to protect his marriage. While 
the focus of treatment is on the girl’s experi- 
ences and their meaning to her, the case 
worker must know the real situation. Un- 
less interested persons are carried along with 
treatment their rejection and punishment 
will block treatment. This is true both with 
young women like Grace and with juvenile 
offenders. 

With the youngsters under 18 we often 
tried to find a relative willing to take the girl 
into the home as a member of the family. 
In this age group the girl’s need to be loved 
and cared for by her own family seemed 
strong enough to be used constructively in 
the struggle for a more satisfactory balance. 
We gave much time to working with rela- 
tives, helping them to understand the girls’ 
needs better. With this help some few of the 
relatives were able to give the girls more 
acceptance and to give support to their 
strengths. 


Dollie B, 16, previously referred to, repressed 
her guilt, projected responsibility for her behavior 
on others, and showed hostility toward anyone who 
attempted to control her. In spite of much hos- 
tility toward her family, she still needed them too 
much to live away from them. The judge told 
her he would send her to a correctional school if 
she appeared before him again. She failed in her 
brother’s home and in her mother’s. A sister, who 
had shown consistent interest during Dollie’s stay 
in the hospital, was willing to keep her only as long 
as Dollie caused no trouble. The case worker saw 
both Dollie and the sister regularly and was avail- 
able for interviews or telephone calls at other 
times when difficulties arose. The case worker 
explained that a boarding home or institution was 
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the only possibility if Dollie failed to get along 
with her sister, and that Dollie was the one who 
could determine what happened to her. If she 
acted impulsively because she was hurt and angry 
she might lose her place in her sister’s home. The 
sister’s anxiety was explained as concern because, 
as a sister, she loved Dollie. 

Behavior acceptable to the sister, the court, and 
society was discussed. Dollie was encouraged to 
get work, pay board, and take responsibility for the 
care of her own room. When upsets occurred, such 
as Dollie’s going riding with a soldier without the 
sister’s knowledge, she was helped to see the pos- 
sible consequences of her behavior. , Her responsi- 
bility for the activities of a 13-year-old companion 
was discussed, and her real interest in this younger 
girl aroused. Pride in her job and a sense of re- 
sponsibility for being at work on time and every 
day were encouraged. She was helped to see the 
relationship between her unacceptable behavior and 
her feeling of being unloved and unwanted, to talk 
about her feelings, and to see ahead of time the 
consequences of impulsively acting them out. She 
was assured of the case worker’s understanding and 
interest. She was helped to see that as she grew 
older she would need her family less, that this was 
natural, and that while it was natural to want the 
love and care of her mother, she could make a 
satisfactory adjustment without this. 


While the older girls need the love of 
parents just as greatly, they usually have 
been on their own long enough to be unwill- 
ing to give up their freedom and assume the 
dependent role necessary to live at home. 
The less personal landlady-roomer relation- 
ships seem easier for them. Their ambiva- 
lence is so strong that personal relationships 
are too threatening and the landlady who 
shows an interest in a girl arouses her 
anxiety. Testing the landlady’s acceptance 
by unacceptable behavior, the girl frequently 
loses the home that might have the most to 
offer. 

The girls talk freely about their feelings of 
deprivation and rejection. If, through the 
interviewing process, the case worker can 
help the girl to see also the relationship of 
these feelings to her behavior and can give 
her realistic reassurance of her capacity to 
understand her feelings and meet her diffi- 
culties more satisfactorily, the girl may 
develop more ability to take responsibility 
for herself and her behavior. All three 
examples chosen for this paper show this 
kind of treatment. In the summary form 


necessarily used here there may seem to be a 
great deal of interpretation, but in each 
instance the material actually covers several 
months’ time in which there were regular 
weekly interviews with frequent short extra 
interviews at times when the girl’s anxiety 
brought her in to the office. 


Mary T, 20, said she wanted help in finding a 
room in a nice home and a job in a war plant. She 
was through with men, had learned her lesson and 
was going to start anew. Yet in three months she 
had not begun to work, although a job was avail- 
able at any time. She had been asked to move 
from two homes because of late hours, noise, and 
men calling on her, and she was back in the hos- 
pital with a new infection. 

During her second stay in the hospital the case 
worker tried to break through the protective shell 
of verbalized conformity. When Mary again said 
she was going to do right, the case worker accepted 
the desire to change, but pointed out conflicting 
desires and the relationship of Mary’s anxiety to 
her behavior. This led to a discussion of her rela- 
tionship to her mother. Mary would like to live 
with her mother, but thought they might get along 
better living separately. Her fear of being disap- 
pointed again was pointed out and she brought out 
her jealousy of, and resentment toward, the 
mother’s lover who “told her what to do.” She 
was reacting to loss of her father, through separa- 
tion, and loss of the mother to a new lover, much 
as a younger child in need of support and physical 
care might react. The case worker accepted her 
feeling of loss but pointed out the normal separa- 
tion of adults from parents. 

Mary again saw her mother, who “threw up to 
her that she was a disgrace” and telephoned the 
hospital that she would not be responsible for 
Mary. The case worker helped Mary to talk about 
the mother’s past relationship to her, recognized 
how difficult this experience was for her and how 
it colored her relationships to other people, but 
encouraged Mary to try to judge other people by 
their own behavior. Mary, who had not yet gone 
to work, thought the case worker must be dis- 
gusted with her. When this was interpreted as her 
feeling about herself she accepted the interpretation 
and related it to the separation of her parents. She 
said that she had not been happy since this sepa- 
ration and continued to hope they would be recon- 
ciled, though she now knew they never would be. 
Again her feeling was accepted, but the reality of 
her ability to get along on her own was pointed 
out. At this point she had gained enough security 
to inquire about psychiatric and psychological find- 
ings of several weeks before. Reassurance of good 
general ability was given along with reassurance 
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of her ability to understand her feelings and meet 
her difficulties more satisfactorily, rather than 
through impulsive behavior. 


At the end of five months Mary had 
gained enough security in her relationship to 
the worker to face some of her problems and 
assume responsibility for using help. This 
is the point at which we normally expect 
people to be when they come to the agency. 
The case worker had shown her willingness 
to help and had shown that she was both 
understanding and accepting of Mary as a 
person. She had stood by through failure, 
anxiety, and rebellion. From this Mary had 
gained some feeling of her own worth. 


After this start toward progress Mary returned 
to her earlier need for a parent’s care, this time 
wanting to go to her father. The case worker tried 
to help Mary work this out and found the father 
interested but unable to provide a suitable home. 


Mary then seemed able to accept the unwillingness 
of either parent to care for her and was ready to 
take a job and try to make a satisfactory life for 
herself. 


Children emotionally but adults physio- 
logically, with a great burden of hostility 
toward society, these girls make of their rela- 
tionship to the case worker a mother-child 
relationship. With their need for love, they 
say what they know is expected of them, but 
because of their hostility and rebellion their 
behavior is inconsistent with their expressed 
intentions. Case work treatment will not 
change their underlying conflicts, but by 
meeting some of their dependency needs, 
accepting them as people, and lending sup- 
port to the girls’ ego strengths, the case 
worker may give enough help to enable some 
of them to function with less difficulty in the 
community. 


Case Work Goals in Military Social Work 


LIEUTENANT ALBERT LEHMAN 


INCE military social workers function in 

a military setting, the goals in their 
treatment must conform to the mission of the 
army. The primary function of the army is, 
of course, to seek out and defeat our enemies. 
To accomplish this purpose every soldier is 
expected to expend his most strenuous 
efforts in the tasks assigned to him and to 
subordinate his individual interests to the 
interests of the entire group. This primary 
function, adjustment of the soldier to a 
specific assignment, is necessarily the pri- 
mary goal of a military social worker. The 
accomplishment of the goal involves a clear 
understanding of the way in which the par- 
ticular soldier is having difficulty in fitting 
himself into his assignment, knowledge of 
resources, and skill in using resources to 
meet needs that become evident in the case 
work study. 

To accomplish the function of helping 
individual soldiers adjust to their assign- 
ments, various types of consultation services 
have been set up. The material in this 
article is based upon the experience of the 
writer in one such consultation service, 
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which was staffed by two psychiatrists, a 
chief of service, and an assistant chief of 
service. A commissioned officer with civilian 
training and experience as a_ psychiatric 
social worker was case work supervisor. 
The American Red Cross provided a quali- 
fied psychiatric social worker, while enlisted 
personnel included men with civilian train- 
ing and experience as social workers. The 
social workers followed accepted case work 
practices in their relationships with the pa- 
tients. They were under the supervision of 
the case work supervisor and participated in 
seminars twice weekly. All patients were 
seen at intake by the social workers, the 
needs each man presented were clarified, and 
case work treatment appropriate to the needs 
was instituted. Every soldier with somatic 
or psychiatric complaints was brought to the 
attention of the psychiatrists for immediate 
consideration and decision. Those whose 
difficulties involved home situations, which 
could not be adequately handled without re- 
course to agencies back home, were referred 
to the American Red Cross social worker. 
The Consultation Service was a service of 








the Station Hospital and consequently was 
able to emphasize treatment. 

Intake policies and procedures had first to 
be clarified in order to determine the extent 
to which the Consultation Service could be 
effective. In determining the intake policy 
of this Consultation Service it was found 
that four general factors influenced the 
formulation of the policy: 

1. The general policies of the War Depart- 
ment as described in official communications. 

2. The local situation regarding the mis- 
sion of the post, availability of other re- 
sources, training methods employed at the 
post, the auspices under which the Consulta- 
tion Service is set up, and the length of 
time we can expect the soldiers to require 
assistance. 

3. The availability of trained personnel. 

4. The needs presented by the soldiers 
themselves. 

It was found at this post that the first 
three general factors were continually chang- 
ing to meet new situations. The needs of 
the soldiers, however, did not change 
markedly. 

Generally, it was found that our patients 
could be divided into three groups according 
to the way in which they expressed their dif- 
ficulties. The first group of our clients pre- 
sented their problems by stating that the 
training demands of the army were too 
great. The second group expressed the diffi- 
culty by indicating that their own resources 
were inadequate to meet the demands the 
army makes upon them. The third group 
did not appear primarily concerned about the 
demands of the army or their ability to meet 
the demands but rather indicated that their 
basic emotional needs were not being met. 
In addition to these groups were those pa- 
tients with severe emotional or psychotic 
disturbances who were admitted to the 
Station Hospital wards for treatment and 
disposition. Disposition included transfer to 
civilian or Veterans Administration hospitals 
or return to their families and, in those who 
improved, return to duty with follow-up care 
by Consultation Service. 

All these soldiers were referred to the 
Consultation Service from various agencies 
throughout the military post, including the 
dispensaries, other services at the Station 
Hospital, chaplains, the post legal officer, 
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American Red Cross Field Office, their own 
commanding officers, the guardhouse, or 
came in on their own initiative. The experi- 
ence of civilian agencies was duplicated in 
that all these men had presented their diffi- 
culties in terms of the apparent function of 
the organization to which they first applied 
for help. Thus, those who went to dis- 
pensaries had somatic complaints, those who 
applied to the post legal officer may have 
requested assistance in obtaining a divorce, 
and so on. 

The enlisted psychiatric social workers 
were the first persons at the Consultation 
Service who helped clarify the soldier’s diffi- 
culties. As the contact with these social 
workers progressed, it was discovered that 
the problems presented by the clients usually 
fell into one of the three groups already 
described. The problem then facing the 
Service was that of delineating our function 
so that our facilities would be most effec- 
tively utilized. It was generally agreed that 
intensive prolonged psychotherapy and social 
case work treatment would not be available 
because of limitation of time and personnel. 
Rather, it was felt desirable to help each 
man adjust to his immediate situation and to 
provide him, in so far as possible, with the 
necessary stimulation and understanding to 
continue his adjustment while here and at 
future posts. In the event that he found his 
difficulties recurred at another post, it was 
pointed out to him that resources available 
here would in some form be available at 
other posts. This concept—that he would 
have help available wherever he went—was 
found to be one of the strongest treatment 
tools and one that enabled a good many men 
to take renewed courage and face the future 
with minimum anxiety. 

In conformance with the policy of attempt- 
ing to help men adjust to immediate situ- 
ations, it was found that the men who ex- 
pressed their difficulty by saying that the 
army program was too difficult for them 
usually had a basis for feeling that way. 
They were the men who in civilian life had 
maintained themselves in sedentary occupa- 
tions, who had never been required to ex- 
pend their energies excessively, who were 
passive, and who frequently showed a good 
deal of dependency. Where actual physical 
disabilities existed, the soldiers were referred 
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by the psychiatrists to appropriate medical 
services in the hospital and these services 
were willing to recommend, through the 
proper procedure, that these men be excused 
from those portions of the program that were 
too difficult for them. The patient was then 
better prepared to adjust to the reduced pro- 
gram. In working with the patients who felt 
that the demands made by the army were 
too difficult, the case worker was primarily 
concerned with a thorough discussion of the 
demands and with making a clear demarca- 
tion of the exact areas in which the man felt 
he could not meet the demands. As the 
treatment of these men progressed it was 
noticed that the patients tended more and 
more to limit their complaints to those areas 
where the demands made were actually too 
difficult, and when the program was reduced 
these men adjusted well. 


A typical case was that of a soldier, age 33, who 
was a practicing attorney prior to induction. For 
eighteen months prior to his referral he had been 
suffering from severe stomach and abdominal pains. 
All medical studies indicated no organic basis for 
the complaints. It was recognized that he actually 
felt the complaints and the psychiatrists decided 
they were caused by emotional upheavals. When 
first seen by the psychiatric social worker he was 
unyielding in his opinion that his pains were or- 
ganic in nature. He approached each situation with 
a tendency to retreat and complain of his physical 
illnesses. During the intake process he stated that 
he could better tolerate the situation if the program 
were lightened and if he were permitted to utilize 
his legal knowledge. It was the psychiatric social 
worker’s opinion at intake that the soldier probably 
would be unable to recognize the emotional basis 
of his complaints and give them up, but it was felt 
he would get along better in a reduced program if 
in the case work process he was encouraged to 
meet the lightened program. When this point had 
been reached in the treatment he was referred to 
the psychiatrist, and after further evaluation of the 
problem arrangements were made to excuse him 
from strenuous physical work. 

He then gave up many of his physical complaints 
except when he was subjected to heavier work than 
he thought he could do. Arrangements were also 
made by the soldier himself to discuss his occupa- 
tional classification with the proper officer, who 
recommended him for assignment to a technical 
school where he could utilize his legal knowledge. 
In the follow-up by the psychiatric social worker 
his adjustment improved considerably. He was 
able to make his legal talents available to the post 
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legal office, assisting in income-tax advisory work. 
His basic emotional complaints have not been 
treated, but he got along well and finally volun- 
teered the opinion that he would be able to con- 
tinue his limited program in the army since he now 
realized that he would not be required to suffer 
needlessly. 


In the second group of patients, those who 
felt their own resources were unequal to the 
demands made upon them, it was noted that 
more anxiety was present. These men indi- 
cated that their personality integration was 
threatened. The process of working with 
them was essentially the same as with the 
first group, with the additional process of 
helping them to project their difficulties onto 
the demands made upon them, then clarify- 
ing the exact areas in which they were 
unable to function adequately, followed by a 
readjustment of the demands made upon 
them. These men also required encourage- 
ment and mobilization of their strengths to 
the end that they could meet new situations 
with their personal resources rather than 
with their weaknesses. 

It was with the third group, those who felt 
their emotional needs were not being met by 
the army, that the most intensive work had 
to be done. These men followed the cus- 
tomary pattern of symbolizing their emo- 
tional difficulties in terms of emotional 
upheavals or unusual behavior whenever 
they found themselves in a situation which 
repeated earlier patterns of frustration or 
were similar to situations which had orig- 
inally produced the difficulty. 


A typical example of this situation was a 20- 
year-old private who had been referred by his 
organization with the following statement: “ This 
soldier was detailed as a fireman in this organiza- 
tion. He refused to keep the fires going and com- 
plained that it was injurious to his health. He 
constantly weeps for no reason at all.” 

When seen by the psychiatric social worker the 
soldier at first showed a mild depression charac- 
terized by feelings of unhappiness, inability to 
discuss his difficulties freely, and speech blocking. 
Arrangements were made with the organization to 
free him from the night fireman job until his con- 
dition was better understood. During the third 
interview the soldier was better able to talk about 
himself and revealed that he had been raised by a 
domineering mother who never showed any under- 
standing of him. He had never known his father. 
The mother, although financially secure, had denied 
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him many of the things to which children in his 
community were accustomed. In addition, she 
never let him have his way but would insist that he 
do things just the way she wanted them done. She 
was never physically brutal to him but would 
insist calmly but firmly that he obey her in every 
detail. He was constantly frustrated by her and 
found that he tended to cry at these times. 

Through his own efforts he completed high 
school. There he was unable to lead the social life 
of the other students because his mother refused to 
help him buy clothes, and his meager earnings were 
sufficient to cover only his daily expenses. He 
grew up feeling an intense need to be with people 
and wanted as much as possible to have his own 
way. After graduation from high school he held 
a job as a radio repairman in a defense plant. He 
resigned when he found he was unable to do night 
work because it kept him away from people. 

In the army he adjusted well in his training as a 
radio mechanic. Ata previous post he would weep 
when noncommissioned officers insisted he do cer- 
tain tasks that he disliked. He acknowledged that 
the noncommissioned officers did not pick on him 
and were not abusive. However, they calmly 
insisted that he do as they directed. Here the 
same experience occurred with the added discom- 
fort that the night fireman job kept him away from 
people. He recognized that his feelings toward the 
noncommissioned officers were similar to his feel- 
ings toward his mother. He also recognized that 
he had misinterpreted thwartings in the army as 
indications that he would be unsuccessful in his 
efforts to become independent of his mother’s 
domination. He accepted the suggestion that he 
take on unpleasant tasks in the future with the 
realization that he can accept them himself rather 
than having to have them forced upon him. He 
accepted this suggestion with the understanding 
that the imposition of these jobs did not indicate 
that the army was trying to interfere with his 
efforts to become self-reliant and independent of 
his mother. Following this short treatment he 
adjusted well and showed no further upheavals for 
the short time that he remained at this post. 


The various types of emotional needs 
shown by the soldiers required constant re- 
ferral to the various resources available at 
the post. It was discovered that one of the 
most useful resources available to soldiers 
throughout the army lay in their relation- 
ships to members of their own groups. To 
the servicemen who felt their needs were not 
being met, the presence of the other men was 
especially helpful in meeting the needs. Many 
of the men who had come into the army 
after successful experiences as dominant 
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members of a family were faced with the 
prospect of assuming a subordinate role as 
privates taking directions from commis- 
sioned and noncommissioned officers. These 
men needed to feel that they were able to 
continue functioning as self-reliant strong 
members of the community. In discussing 
their difficulties with them the interviews 
were focused in time on an evaluation of the 
other members in the group, and it was dis- 
covered that these men were able to identify 
their own feelings of inadequacy with the 
similar feelings of other members in the 
group who had the same difficulties but 
showed them more obviously. Our patients 
frequently were able to extend their own 
emotional strength to these weaker members 
of the group and to derive satisfaction 
through their efforts to help those who were 
weaker than they. Also present in these 
groups were men who required protection 
and who were basically dependent. Since it 
was unlikely that their basic dependency could 
readily be eliminated it was found that these 
men could accept the help proffered by other 
stronger members of the group and fit into 
a dependent relationship to the men who 
were seeking to help them. The case worker 
in these situations did not advise either 
group to seek the adjustments they made but 
helped the individual understand what he 
was doing and why he felt better in these 
adjustments. 

Generally, it was found that the treatment 
goals in military social work had to be 
limited to specific situations and to imme- 
diate adjustments. It was not considered 
advisable to attempt to handle or readjust 
long-standing emotional difficulties which 
the men brought with them. Rather, it was 
the hope that through successful experience 
in the army the men would acquire sufficient 
self-confidence and strength to enable them 
to meet future situations with less emotional 
difficulty. All the work at this Consultation 
Service was under the close and continued 
supervision of psychiatrists who had ex- 
tensive civilian experience in utilizing social 
workers. Their interest and leadership 
enabled the social workers to function with 
a feeling of security. It must be pointed out 
that since this post at the time the work was 
being done was essentially a basic training 
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center, the goals were limited by the neces- 
sity for effecting the emotional adjustment 
of new soldiers to new experiences. How- 
ever, we feel that the goals described here 
are likely to continue to guide future work 
with soldiers while the war is in progress. 
Military social workers are aware of the 
need to help soldiers prepare themselves for 
self-reliant adjustment as postwar civilians. 
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Soldiers who are now being discharged are 
receiving ,this attention, especially from 
American Red Cross personnel. The pri- 
mary need has been, though, to help the men 
become efficient soldiers. The skills de- 
veloped by enlisted social workers in this 
task can later be directed to assisting ex- 
soldiers in their efforts to effect adjustments 
as efficient civilians. 


Rehabilitation and Community Case Work Services 


ELEANOR E, COckKERILL 


E ARE much concerned these days 

about developing programs and creat- 
ing resources to meet the needs of our 
disabled veterans. As we think about the 
multiplicity of things we are doing for these 
men, there is evidence that these activities 
are often unrelated to each other and not 
based upon understanding of the nature of 
the help required. There is danger that our 
enthusiasm about new programs developed 
under government auspices will lead us to 
rely too much upon the existence of the pro- 
grams. We shall not meet our full responsi- 
bility to disabled men unless we do some- 
thing about implementing these programs by 
other services which will enable the man to 
make use of the program designed for him. 
Whether or not our disabled men are re- 
habilitated will depend, in the last analysis, 
upon the men themselves. 

In a recent Bulletin on Psychiatric Re- 
habilitation, Dr. George Stevenson com- 
ments :? “ Those who have long been in the 
field of rehabilitation are quite conscious of 
the fact that so many of their disappoint- 
ments have been due to the attitudes of the 
client rather than to his physical limitations 
or his inability to absorb training.” It is 
important that we recognize how unable, 
because of factors within himself and within 
his environment, an individual may be to 
respond in a way that meets our expectations. 

In order to analyze the contribution of 
social case work agencies in the community 
to the program of rehabilitation of disabled 
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men, we need to think about the broad impli- 
cations of what the return of a disabled man 
to the community means to him as an indi- 
vidual and to the social group of which he is 
a member. I shall focus my discussion upon 
the aspects of change and consequent differ- 
ence which military service and separation 
from the army bring in the man himself and 
upon the changes in the family from which 
he has been absent. With this understand- 
ing as a background, we shall be able to indi- 
cate the specific services that social case 
work agencies have to offer to the man and 
his family as they struggle with the problem 
of beginning anew. 

The reasons for the separation of a dis- 
abled man from the army are related to the 
question of whether he can be of any further 
service to the army. Unfitness for further 
military duty is based upon physical and 
emotional disability. Thus, within the 
soldier’s discharge we see two important 
factors which inevitably have meaning for 
him—separation from the military group 
and physical and/or emotional impairment. 
Social workers need to be intelligent about 
the circumstances surrounding a soldier’s 
discharge. However, if we are to have real 
understanding of the residual effects of this 
experience carried over into civilian life, we 
need to be able to distinguish between what 
the man knows about his discharge and what 
he feels is true. 

We recognize great individual variations 
and we must see these as related to the per- 
sonality structure of the man and to what 
army life has brought in terms of satisfac- 








tions and frustrations. What needs did the 
man bring to the army which were not ful- 
filled? For Mr. A, induction meant the 
opportunity to prove that he was adequate; 
therefore he concealed his history of epi- 
lepsy. When subsequently discharged as 
unfit for further duty, his worst fears about 
himself were confirmed. For Mr. S, induc- 
tion provided a socially acceptable reason for 
getting away from home where he was still 
treated as a youngster with little regard for 
his needs as a growing person. When his 
army experience was terminated after an 
acute illness he expressed great reluctance to 
give up the security and satisfactions which 
being away from home had brought, and 
separation from the military group was 
threatening. Many individuals, because of 
inner security, are able to view this episode 
or interval in their life quite realistically and 
to feel that they have done their best and 
must now think about what to do next. 
Others, however, are so involved with their 
feelings about their army experience that 
they are unable to think about the future 
and plan for it. Mr. F, 23 years of age, 
applied to a family agency asking for finan- 
cial assistance in establishing his home. He 
blamed his current problems upon his army 
experience in general and upon his superior 
officer in particular. He felt that an injus- 
tice had been done to him, that he should 
have been allowed to do his “ bit ” overseas. 
Another man, on the eve of his departure 
from the hospital, was asked what he 
planned to do when he returned home. He 
replied, “I shall spend the rest of my life 
thinking about what the army did to me.” 

It is important that we recognize how 
unable a man is to move ahead with realistic 
plans for rehabilitation when feelings such as 
these are standing in his way. Often he will 
need psychiatric treatment before he can 
resolve his feelings. Many men, however, 
are able to take hold of social case work help, 
which is directed toward enabling them to 
face the realities of what has happened and 
to begin thinking and planning for a new 
beginning. This process of helping demands 
real awareness of self on the part of the case 
worker who may easily feel so “like” the 
man that she becomes involved in his neu- 
rosis and thus is unable to bring real help. 
A medical social worker encountered this in 
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herself as she worked with a man who had 
lost a leg while on duty in Italy. He was 
not engaged in actual battle at the time of 
injury and so was not eligible for a Purple 
Heart. He was full of resentment toward 
his superior officers upon whom he projected 
the full responsibility for his accident. The 
worker found herself feeling very angry at 
the officer too and, until she could discipline 
her own feelings, she was helpless to help 
her patient. 

It is difficult to think about the implica- 
tions for an individual of separation from 
the army without considering the meaning 
of the disability that has led to his discharge. 
If we accept the concept of the totality of 
human personality, we must also accept the 
reality that injury and illness, with their 
interacting physical and emotional com- 
ponents, are provocative of changes within 
the whole person, reflected in outward 
appearance, inner functioning attitudes 
toward self, and feeling toward others. We 
need to be aware of the twofold aspect of 
physical loss and impairment—the reality 
loss and the significance of this for the indi- 
vidual. Even with the most skilful and 
effective process of physical restoration, the 
reality factor of difference is a continuing 
one and should not be underestimated. An 
individual who has lost a part of his body or - 
has impaired function of an organ has to 
accommodate himself to modification of his 
physical powers. He must have capacity for 
adaptation if he is to survive in a competi- 
tive world. Even more significant for an 
individual may be the influence of his feeling 
about the loss. One soldier who had lost a 
hand said that he never wanted to see his 
wife again. He felt it was unfair to expect 
her to love him since she should have a 
chance to marry a “ whole” man. Another 
soldier said to a Red Cross worker to whom 
he had gone for a special service: “ You 
don’t need to know my name. From now 
on I shall be known as the man without any 
eyes and arms.” We cannot measure the 
meaning of the man’s loss to him in terms of 
the extensiveness of his injury or impair- 
ment, because that is something individual 
and personal to him. Although obscure and 
not accessible except through psychiatric 
exploration, these unconscious meanings are 
often responsible for an individual’s inability 
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to find real help in the use of an artificial 
appliance. They may also account for his 
feeling of total inadequacy when the reality 
loss is not something total, for his expecta- 
tion that others regard him as unlovable and 
unworthy of respect because he is damaged. 

We must be realistic about the fact that 
some disabled men are not good candidates 
for rehabilitation because the psychic effect 
of their loss is too great or because their 
need to remain ill and dependent is too great. 

The requests for help which disabled men 
and their families bring to social agencies are 
often not related to plans for rehabilitation. 
There are matters of greater concern at the 
moment, or the individual is unable to accept 
the difference in himself and is directing his 
energy toward proving that he is adequate. 
He may need to demonstrate his worthiness 
through immediate participation in war in- 
dustries, through buying bonds and engaging 
in other patriotic activities. This seemed to 
be the nature of the problem of Mr. C, who 
was unable to follow the advice of doctors in 
the Veterans Administration that he take a 
month’s rest before going to work. He told 
the social case worker that since he could no 
longer fight in the army, he felt that he must 
help to make ammunition and equipment for 
the boys “over there.” Although he was 
advised not to do so by the doctor, this man 
made eight separate attempts to work, each 
of which ended in failure. 

If the case worker is to be really helpful 
she must have an awareness of what lies back 
of the man’s frantic efforts to make good on 
his old job, to work in defense plants for 
which he may be unfit, to deny his need for 
vocational training. She needs to see this 
behavior as evidence of the struggle going 
on within the man himself, as he tries to 
measure up and yet is defeated by inner 
pressures and needs of which he is unaware. 
She must be understanding and accepting of 
his behavior as necessary for him at the 
moment and yet be aware of her professional 
responsibility for helping him to discover a 
method of operating which will bring greater 
satisfaction in terms of achievement. She 
will need to be aware of herself in this 
process and of her need to be overprotective, 
to do things for the man rather than with 
him. Helping him to accept the fact that he 
is different should be an early objective but 
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this should be seen as growing out of a 
change in feeling rather than an intellectual 
acknowledgment of the fact. He will need 
first to discover that he is acceptable and 
“worthy” even in his inadequate state. 
When he has really reached the point where 
he can emotionally accept his difference, he 
will have made substantial progress toward 
directing his energy to the task of seeing 
what he can make of his changed self. As 
noted before, there are some individuals who 
are too emotionally ill to be able to take 
these steps without psychiatric treatment and 
for these individuals the case worker’s pro- 
fessional task lies in enabling them to accept 
and use psychiatric help. 

Thus far we have spoken only of the dif- 
ference in the disabled soldier. What of the 
“ difference ” in the social situation to which 
he returns? The family, too, has its battle 
wounds, although we are less conscious of 
how they were incurred and of what is nec- 
essary for their healing. 

The man’s return to his family group 
brings reality into family relationships in 
place of the remembered image that was 
faultless. Dr. Plant has pointed out that 
where people live apart from each other, they 
are able to build ideal pictures of the other 
person. Says Dr. Plant:* “One sees this 
in simple fashion in the problem of marriage. 
No one ever married a real person—but 
rather what he thought that person to be.” 
He adds, “. . . there will be far more diffi- 
culty in actually living with a man or a 
wife—or a child or a parent—than in living 
with a mental image as one does at present, 
when the sharp disruption of the family 
allows the picture of the absent member to 
become endowed with every lovely trait that 
one would want.” We have noted the “ dif- 
ference” in the discharged man which has 
come about because of his army experience. 
Wives and families have become different 
too, partly because time inevitably brings 
changes in human beings, partly because 
they too have made adaptations to demands 
and crises. 

Soldiers have shown anxiety during fur- 
lough periods when there has been a brief 
return to reality situations. They have often 

*James S. Plant, “Today’s Responsibilities in 
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expressed concern about the varying solu- 
tions worked out by members of their fami- 
lies. One soldier spent his entire furlough 
trying to secure foster home care for his 
children who, he felt, were being neglected. 
Another soldier discovered that his wife had 
met her problem of loneliness and separation 
by finding another lover and his furlough 
was devoted to frantic efforts to re-establish 
himself in her affections. A third soldier 
was distressed to find that his wife, who had 
always been dependent upon him for support 
and direction, was making decisions about 
important matters without consulting him 
and was enjoying the satisfaction of support- 
ing herself and managing alone. Still 
another soldier was faced with the necessity 
of arranging care for his wife whose solution 
to their separation had been the development 
of severe neurotic symptoms. When another 
soldier returned to camp at the end of the 
third day of a ten-day furlough, he was 
unable to say just why he had to come back 
but he said home was not like it had been 
and he could not bear to stay longer. Per- 
haps he felt displaced as one soldier must 
have felt when he returned to his 7-year-old 
daughter who told her mother before his 
arrival that she wished he would “ stay 
away.” She said that if he came back she 
would not be able to have such a good time 
with her mother. 

If furloughs, after comparatively brief 
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separations from home, present these diffi- 
culties, how much greater will be the man’s 
problem of adjustment when he returns to 
some permanent acceptance of change in 
which he has not participated and for which 
he has not developed tolerance. Changes in 
those with whom we live are inevitable, but 
when there is continuity in relationship we 
are less aware that changes are taking place. 
A period of military duty makes this day-by- 
day accommodation to change in family life 
impossible and the discharged soldier faces a 
difficult experience of adjustment. 

Social case work agencies in the com- 
munity, through the services they offer, have 
a real opportunity to prepare families for the 
important part they will have to play in the 
returning serviceman’s adjustment. It is 
essential that this preparation permeate our 
services to soldiers’ families while they are 
away as well as when their return is immi- 
nent. When the man is actually back in the 
family group, case work services must be 
directed toward the day-by-day problems of 
living together. 

Rehabilitation must be focused upon the 
whole person, not as an isolated individual 
but as a member of society. Unless the dis- 
charged man is able to adjust to the ways of 
civilian life and to establish happy and satis- 
fying family relationships, physical restora- 
tion, vocational training, and placement on 
the job will fail to achieve their purpose. 


A Foundation for Industrial Counseling 


ELENA GAGE 


NDER the pressures of wartime pro- 

duction many industries have become 
increasingly aware of the fact that personal 
and emotional problems of employees can 
represent a major handicap in meeting pro- 
duction quotas and specifications. In an 
attempt to do something about such a handi- 
cap, countless industries have developed 
varying plans of industrial counseling. The 
plans differ in specifics according to the con- 
ception of the individual company, but the 
underlying common denominator is the ob- 
jective of offering the kind of counseling 
service that will help the individual employee 





perform his tasks with maximum efficiency. 

The Policyholders Service Bureau of the 
Metropolitan Life Insurance Company con- 
sidered developments in industrial counsel- 
ing to be of sufficient import to warrant a 
study of such practices to acquaint their 
group-insured companies with methods and 
practices that have resulted in more profit- 
able operation and more stabilized employ- 
ment in other organizations. The report? 


*The Employee Counselor In Industry, Policy- 
holders Service Bureau, Metropolitan Life Insur- 
ance Company, New York 10, N. Y. [1943]. 
Limited number available. 
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they issued covered a review of the counsel- 
ing programs of twenty-seven large and 
significant companies with an employee 
group probably approximating a million. 

Perusal of the stated functions of a coun- 
selor points to significant parallels between 
the content of case work and that of indus- 
trial counseling. Yet nowhere in the Metro- 
politan’s report is there, even by implication, 
a suggestion of relationship between the two 
fields. There is, on the one hand, uniform 
recognition of the fact that the counselor’s 
job requires skill and training. Yet, on the 
other hand, stated qualifications of the coun- 
selor reflect the belief that such skill will be 
assured merely by selecting a friendly, 
motherly person with good life experience— 
preferably experience with raising a family— 
and with mature judgment. One company 
tries to find such women who have in addi- 
tion “ the ability to sift right from wrong.” 
The training given counselors varies, from 
detailed instruction sheets, check lists of 
points to be covered in an interview, and 
interchange of ideas in counselor meetings, 
to courses in industrial personnel manage- 
ment. Yet in some companies these coun- 
selors are expected to help conduct training 
programs in human relations for foremen 
and other supervisors. 

The tenor of the Metropolitan’s report was 
amply confirmed by the writer’s direct ob- 
servation of the counseling programs in 
many plants and by a short-term experience 
in developing a new program for women 
workers in a steel mill. In only one of the 
plants under observation was there any 
awareness of the advisability of drawing 
counselors from the social work field. In 
that plant the director of the combined 
health and counseling program was a physi- 
cian who had had experience with the field 
of psychiatry. In his industrial capacity he 
had not found psychiatric social workers 
available to fill his staff positions. 

In the steel mill many of the top super- 
visory group, anticipating difficulties with 
the injection of women into the complexities 
of steel production, wanted to start off right 
by establishing a counseling program on a 
sound psychological basis but were sure that 
the company would want “none of that 
social work stuff.” From the very begin- 
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ning, many of the principles, concepts, and 
techniques of case work were perfectly 
acceptable if presented without labels, but 
produced negative and defensive reactions if 
they were at all suggestive of professional 
jargon. 

How has it happened that this whole field 
of industrial counseling has developed with- 
out drawing on the skills and services of the 
case work field and its body of transmissible 
knowledge? That it has happened indicates 
a need to examine carefully what contribu- 
tion case work can make to the vast and 
important world encompassed within the 
sphere of industrial counseling, why such 
isolationism exists between the two fields, 
and what measures might bring them closer 
together in the near future. 


The Problems 


What kinds of situations are presented to 
the counselor ? 

Mrs. A came to see the counselor three 
weeks after she had completed the five days 
of induction training. It was difficult for her 
to express her anxiety. She needed advice 
but was fearful that the counselor would feel, 
as others had, that she ought to give up her 
job to stay at home to care for her children. 
The interviewer in the personnel office had 
told her no good mother would leave 
children as young as hers to the care of 
strangers. 

Four years ago Mrs. A was divorced and 
since then had existed on scant and irregular 
support from her husband, supplemented by 
a relief allowance. The children, aged 11, 9, 
and 5, needed many things she could supply 
by working in the mill. The landlady had 
agreed to care for the children but this plan 
was not working well. The older boys were 
rebellious against her discipline. They fre- 
quently did not even appear for lunch or 
supper and, sometimes playing truant, spent 
much of their time in the movies, securing 
admission money from some unknown 
source. Mrs. A’s mother could probably 
care for the children but Mrs. A would not 
suggest it or even reveal to her mother that 
things were not going well. Ever since the 
divorce Mrs. A had avoided her mother who, 
she was sure, felt that the failure of the mar- 
riage had been Mrs. A’s fault, even though 
the mother knew that Mr. A wanted the 








divorce because he thought he wanted to 
marry another woman. The mother had 
never expressed this but Mrs. A felt her 
unspoken criticism. No, she could not go to 
her mother. What could she do? Would 
she have to give up her job and live on 
nothing ? 


Mary B, an unattractive, 23-year-old girl, 
came to the counselor very much over- 
wrought because of the arguments she had 
been having with her co-workers. She felt 
she must report to some company official 
things that were going on between some of 
the foremen and women workers. Mary 
had tried to shame some of them into behav- 
ing but they just tried to pretend that Mary 
was imagining things. But she could guess 
what went on behind the scenes from the flip 
and cheap way in which the men and women 
flirted with each other. Furthermore, the 
foremen were showing unbearable favoritism 
toward the girls who fooled around with 
them. Every day one of the girls in that 
gang would bring a steak or something to 
cook for lunch and they would all have a 
gay time wasting time. Mary could not 
stand it any longer. It was always the same 
story everywhere she worked. Working 
conscientiously and well never got you any- 
where. It was by doing things that she 
considered beneath her that you could get 
raises and promotions. She must get to 
some official with authority to put a stop to 
this. 


The foreman asked Helen C to see the 
counselor. Because what he had said seemed 
to have no effect, he thought she needed 
motherly advice. Helen, aged 21, had come 
from a farm community to work in the mill. 
She was a good worker but lately had been 
running wild. On five occasions she had 
appeared for the night shift drunk after hav- 
ing spent the evening in a tavern. Helen 
had no friends or relatives in town, “ no one 
who could advise her.” 


Mrs. D came to the office to talk things 
over before going to the personnel office to 
quit her job. She did not want to quit. She 
was making good money and for the first 
time in twelve years she and her husband 
were able to save money. But she was 
afraid she would ruin her health. She was 
a marker, which meant she had to stoop a 
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great deal and sometimes lift rods that were 
heavy for her. When she was examined by 
the company doctor, she had not told about 
an operation of several years ago because she 
had heard that the company would not take 
women who had had operations of any kind. 
She had felt no pain particularly, but still 
she was afraid. 


Mrs. E wondered if the counselor would 
talk with her husband, who also worked in 
the mill, and “lay down the law to him.” 
Ever since she started working he had been 
impossible. He expected her to keep the 
house just as she used to, and to do every- 
thing for the children and him. On top of 
such unreasonable expectations, he had 
stopped supporting the family. He let her 
pay all the bills. What he did with his 
money was a mystery! Before, he used to 
hand over his pay and she merely turned 
over a small amount to him. He wouldn’t 
even talk about the present situation with 
her. 


Mrs. F asked for advice about how she 
could learn something about her husband. 
She had heard nothing from him since he 
was shipped overseas four months ago. She 
was glad enough to have him go into the 
army because he had “never been any 
good,” but now not knowing whether he 
was dead or alive was “ driving her crazy.” 
She was working in the electric shop on a 
job requiring precision and she just could 
not keep her mind on her job. She was 
afraid she would be fired. 

Such typical cases might overstrain the old 
saying that “ mother knows best.” 

Few of the problems that came to the 
counselor stemmed from circumstances of 
war. Most of them represent problems of 
long duration, intensified by the dislocations 
of war and the implications of working in 
the midst of the pressures inherent in a war 
industry. It is to be expected that such 
intensified problems would abound among 
war workers. The boom of war industry, 
the shortage of manpower and the conse- 
quent lowering of requirements for employ- 
ment, extend an invitation to many troubled 
people to try to solve their problems by 
enjoying unprecedented high wages. As is 
inevitable, failure to find a solution in bet- 
tered economic status makes the battle with 
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the shadows of underlying problems all the 
more puzzling and frustrating. It follows 
that handling situations arising under such 
complicated circumstances requires propor- 
tionately greater skill. 


The Untrained Counselor 


Even before industrial counseling as such 
was introduced, many companies were offer- 
ing such service through their personnel and 
“welfare”’ departments. As industrial re- 
lations departments evolved in a concen- 
trated effort to solve some of the many per- 
plexing problems in labor relations, some 
companies assigned industrial relations rep- 
resentatives to all their plants. The func- 
tion of these representatives is to serve as 
liaison between management and employees. 
Among their other duties is that of coping 
with personal problems of employees. In 
some companies union stewards serve as 
counselors along with their other union re- 
sponsibilities. In many plants foremen 
spend much of their time on personal prob- 
lems of employeés. Techniques for handling 
these personal problems vary with the indi- 
vidual counselor. By and large, the tech- 
niques used are a combination of devices for 
handling people which a particular individual 
has found helpful in the course of his life 
experience. Most of them would undoubt- 
edly say they simply used “ common sense.” 
One such counselor will have been successful 
in “ snapping him out of it by talking to him 
like a Dutch uncle”; so this has become his 
formula. Another believes “ the best way is 
to laugh things off”; so wit and humor are 
the weapons used. Another may be particu- 
larly aware of the complications of external 
circumstances, and therefore be more helpful 
to the employees. Regardless of the device, 
all varieties seem to have this in common— 
the counselors expect to give advice and to 
have it followed on a rational basis. 

Many of these counselors conscientiously 
turn for help to literature on industrial psy- 
chology and industrial relations. Review of 
such literature indicates that these fields 
depend for their understanding of human 
behavior and of individual differences on 
schools of psychology that formularize, cate- 
gorize, and try to measure human behavior. 
It is hard to find any reflection of under- 
standing of the fact that human behavior is 
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motivated by unconscious, irrational factors 
as well as by conscious and rational. Here 
and there, where there is an observable trace 
of a more dynamic psychology, it would 
seem that the psychiatric and psychoanalytic 
concepts have been lifted without benefit of 
assimilation or integration. 

Some counselors do utilize referral to 
social agencies. In some companies such 
referral is a matter of policy. There are 
several factors that militate against maxi- 
mum and effective use of referral. Very 
few of the counselors know much about 
social agencies or about the kinds of prob- 
lems that could be referred to them except in 
instances where the problem is clearly de- 
fined, such as need for relief or obvious need 
of health service. Furthermore, many of the 
situations presented to the counselor are 
intricate enough to require trained skill for 
recognizing a problem that should be re- 
ferred to an agency for something more than 
short-contact treatment. Unfortunately, too, 
in many industrial communities the agencies 
required to give the needed service do not 
exist. There is another factor impeding 
referral more often than would probably be 
admitted because there is no consciousness 
of the part it plays. The disappointment that 
follows when an employee fails to follow the 
sincere advice of the counselor often reflects 
itself in judgmental attitudes, and these fur- 
ther complicate the relationship between the 
advisor and the advised. The counselor 
feels that if the employee will not make the 
effort to follow successfully the sound, 
rational advice given, then he either does not 
want help or does not deserve it. 

We have therefore, on the one hand, a 
new field of industrial counseling, in which 
a large group of industrial counselors are 
trying hard to apply their best wisdom, 
culled from their relatively limited life ex- 
periences, to the problem of helping to over- 
come an infinite variety of personal diffi- 
culties that are preventing many people 
from functioning at their best in a very im- 
portant segment of their lives—in their role 
as employees. We have, on the other hand, 
the field of case work, which through years 
of trial and error, experimentation, explora- 
tion, and evolution has developed a philoso- 
phy of helping people, a base of fundamental 
concepts and principles for understanding 








and motivating human behavior. It has 
formulated those concepts and principles into 
a transmissible body of knowledge which has 
been passed on in training to large numbers 
of workers in this field. Does it not seem 
that these two fields are like the left hand 
and the right hand which ought to be wash- 
ing each other? 


Why Social Work Is Overlooked 


In considering why industry has not called 
for help from the social worker in solving its 
problems of human relations, it might be said 
that industry as a whole does not know what 
kind of help it could get ; industry as a whole 
has little understanding of the social work 
field, particularly that of case work. Such a 
statement would, however, represent over- 
simplification. Most industrialists will admit 
that the accumulation of personal difficulties 
on the employment scene was made possible 
by industry’s concentrated emphasis on pro- 
duction to the exclusion of even minimum 
consideration of personal factors, except as 
some individual supervisor happened to have 
innate interest in his employees and native 
skill in handling people. Organization of 
labor, with all its implications, forced some 
shift in this emphasis. Now there is so 
much emphasis on the need for every fore- 
man or supervisor, on every level, to know 
and understand human nature, to be able to 
get along with employees, and to know how 
to handle them, that any supervisor who 
admits any lack in such knowledge is almost 
admitting that he is not qualified to be a 
supervisor. This emphasis, added to the 
tendency of most people to covet superiority 
in the art of understanding human beings, 
naturally makes very many representatives 
of industry defensive in the presence of any 
individual or group specializing in the 
coveted art. The industrial supervisor’s 
defensiveness is undoubtedly intensified, too, 
by the tumult and turmoil in labor relations 
and the inability of employer and employee 
to get together on a basis more stable than 
that of fluctuating cycles of power. When 
labor is in the ascendency in its drive for 
power, management submits with suppressed 
resentment, awaiting its turn. When man- 
agement is at the crest, labor reacts similarly. 
Such swings preclude effective attention to 
the well-being of individual employees. 
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As a whole, industrial counselors and 
supervisors think of social workers in two 
categories and they discount both. In per- 
sonnel circles social workers are not re- 
garded as good personnel technicians. Delv- 
ing into the reasons has revealed that a social 
worker is thought of as a “ lady bountiful ” 
sentimentalist with no appreciation of prac- 
tical factors and with a driving impulse to 
get for her clients what they want. The 
employer complains that in a company with 
20,000 employees, for instance, individual 
adjustments are often impossible and that 
the employee needs to be helped to under- 
stand that the industry is a world to adjust 
to rather than one to be turned upside down 
to fit the need of an individual. The other 
type of social worker known to the industrial 
supervisor is the relief investigator. The 
techniques associated with these social 
workers are those of the question and answer 
method of a police investigation. These are 
perhaps extreme points of view but they rep- 
resent misconceptions universal enough 
among a large group of industrial super- 
visors to warrant attention from the social 
worker to correct them. Some there are, of 
course, who will not accept true interpreta- 
tion because of conscious and unconscious 
personal resistances. Others are willing to 
know. 


The Need to Be Articulate 


The social work profession as a whole— 
and the case work field in particular—needs 
to be more articulate to a representative 
cross section of the community regarding 
the content of its service. At best case work 
is a difficult field to interpret. For one 
thing, the very interpretation is apt to pro- 
duce in the listener those resistances that 
follow in the process of forced acquaintance 
with the unacceptable facets of one’s per- 
sonality. Nevertheless, the silence of social 
work, which often prevails because the diffi- 
culties in doing a really good job are uncon- 
quered, is sometimes suspected of hiding a 
condescending sense of superiority. There 
is need for interpretation to a wide public, 
of objectives, principles, and methods of case 
work, of the value of training and what it 
consists of. There is need to show that we 
have reached the point in knowledge about 
human beings at which it is no longer neces- 
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sary to depend, for this understanding of 
people, upon the happenstance learning 
acquired through experience in a limited 
lifetime. 

On the social worker’s side, too, there is 
need for broadened understanding of the 
problems of industry. American industry is 
veritably a complex world which, with all its 
mistakes, has nevertheless managed to sup- 
port the highest standard of living in the 
world. In the social worker, who functions 
mostly at the opposite end of the pole, much 
about the business of making money pro- 
duces negative reactions. That industry 
operates for profit, that it struggles to keep 
down unit costs, is one of the realities of our 
time. To the extent that maladjustments in 
human relationships, within industry, con- 
tribute to high unit costs, the case worker 
has a contribution to make by way of re- 
medial treatment to individuals which would 
increase productivity and lower unit costs. 
Costly labor troubles represent human and 
economic waste. It must be said that much 
of industrial counseling service has hereto- 
fore been but superficial manipulation of 
symptoms. Not until this costly burden, the 
waste products of maladjustment and dis- 
harmony, is lightened, can there be much 
hope of achieving the many constructive im- 
provements that make for a more healthy 
and efficient job environment where em- 
ployees can work without detriment of emo- 
tional and physical stress. 

Observations within the gates of industry 
present startling contrast between the effi- 
ciency and marvels of mechanical engineer- 
ing and the lag in application of human 
engineering. Were the gates of industry 
opened to skilful human engineers there is 
reason to believe that more employees, of 
their own free will and accord, would per- 
form in more favorable comparison with the 
machines they operate. 


Practical Steps 


Now, what can the case worker and the 
case work agency do to make a contribution 
to industrial counseling ? 

First of all, case workers should think 
through clearly, for effective articulation, 
what case work has to offer to industry. 
With an open mind and an attitude that each 
has a contribution to make to the other, they 
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should take the initiative in cultivating rep- 
resentatives of industry. Too often, how- 
ever, when there is such cultivation through 
participation in committee work, for instance, 
the effort is to get top executives as commit- 
tee members. Too often such top executives 
are too busy, too involved and harassed, to 
give service or even to give enough time to 
learn what is involved. Actually, it would 
be of greater value to secure the participation 
of supervisory staff much closer to the firing 
line, such as personnel workers, industrial 
relations representatives, foremen. 

Where an industry or group of industries 
is conducting training courses for coun- 
selors, it might be possible for case workers 
to participate in giving the courses. In other 
situations case workers might help through 
supervisory conferences with counselors. 
This is suggested not as a plan to convert 
untrained counselors into trained case 
workers but as pinch-hit improvement. 
Holding back this kind of help will not 
expedite the placement of. trained case 
workers in industry. One of the deterrents 
to progress is strict adherence to seniority 
rights. This is a rigid pattern in some com- 
panies particularly now that unions insist 
upon it. Therefore progress in placing 
trained case workers from outside the in- 
dustry would come slowly and only after all 
reasonable upgrading of long-time employees 
had been accomplished. 

If an opportunity arises to give counseling 
service to industry, it is important to estab- 
lish it as a purely objective, professional 
service identified with neither management 
nor labor in its philosophy. Case workers 
given such an opportunity could probably 
serve best if they were to be staff members 
of the company rather than appendages. In 
order to function effectively the case worker 
needs to learn a great deal about the indus- 
try. As a member of the organization her 
perspective may become quite different and 
she may more readily attain the confidence of 
supervisors and employees. 

Many devices have been tried for intro- 
ducing counseling service to employees. 
Announcement of it, whether through the 
employee magazine, posters, or handbills, 
seldom produces use of it. If the counselor 
can serve as a part of the induction of new 








workers, the introduction of the service is 
much more natural and meaningful. Intro- 
duction of it to old employees can be achieved 
by infiltration through employees who are 
recognized as natural leaders in the employee 
group. Discussion meetings with these nat- 
ural leaders can also be used to give direc- 
tion to the counseling program. They, 
rather than foremen, union stewards, or any 
other category of personnel, know the needs 
of employees and can present average reac- 
tions to plans contemplated. 

In an industrial economy, industry pro- 
duces the living which we wish people to 
enjoy. This area of American life is fraught 


182 CONVALESCENT CARE FOR CHILDREN 


with problems in human relations which the 
case worker has special equipment to diag- 
nose and treat. Management may not know 
how much more case workers can contribute 
than less qualified “ trouble-shooters.” Is it 
not worth while to take the initiative to make 
known to management the service it can 
utilize, translating this from professional 
jargon into intelligible language? Without 
expecting early miracles, let us never assume 
that management, if given an opportunity, 
would not be able to understand how 
such service could benefit employees with 
credit to management and with profit to 
stockholders. 


Some Aspects of the Use of 
Institutional Convalescent Care for Children 


VerA M. KeyLin 


ASE workers are becoming increasingly 

aware of the emotional implications in 
the use of convalescent care and the need for 
careful planning in terms of the patient’s 
total situation. Convalescent homes have 
long been accepted as a necessary extension 
of medical service, as a transition period 
between sickness and health following a 
severe and debilitating illness. Convales- 
cence has also been used as a preventive 
measure. Patients weakened by the strains 
of daily living or exhausted by a long series 
of minor infections may be on the verge of 
physical breakdown as a result of a greater 
demand upon their energies than they can 
meet. For such patients a change of scene, 
a restful daily routine combined with occu- 
pational therapy and a supervised recre- 
ational program serves to restore frayed 
nerves, build up bodily resistance, and 
stimulate a new enthusiasm in meeting the 
daily problems of living. 

The convelascent home was once thought 
of as a “ quiet home in the country ” where 
a patient could go for a rest. But there has 
been a growing recognition that convales- 
cence is a mental and emotional process as 
well as a physical transition, and a more 
complete program within the convalescent 
home concerned with both aspects of the 
total needs of the recuperating patient has 
therefore developed. Special services, such 





as hydrotherapy, physiotherapy, massage, 
and other measures to aid physical rehabili- 
tation, have been included. The program is 
also directed toward restoring the emotional 
health of the patient. Planned, supervised 
recreation and occupational therapy are de- 
signed to stimulate interest and prevent the 
patient from developing dependent invalid 
attitudes, while activities that will turn the 
patient toward normal social contacts are 
encouraged. 

Where his own home is suitable and the 
social situation such that the patient can be 
free from anxiety or other disturbing emo- 
tional pressures, outside care may not be 
necessary. Frequently, however, the pa- 
tient’s home is poorly ventilated, over- 
crowded, with inadequate facilities and little 
opportunity for quiet and privacy. These 
physical hardships are often accompanied by 
financial difficulty. Lack of the necessary 
nutritious diet and worry about the economic 
situation are factors that may create addi- 
tional tensions and strains resulting in an 
unwholesome environment for, the recuperat- 
ing patient. Under such circumstances it 
may be best to plan his convalescence in a 
country home where the surroundings, 
routine, facilities, and activities are more 
conducive to getting well. Here the doctor 
and the medical case worker together can 
plan a program that will be most helpful to 
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the patient in returning to physical and 
emotional well-being. 

Convalescence can be hampered by anxiety 
over such problems as money and the care of 
the children. When this is so, the case 
worker should plan with the patient for the 
alleviation of these home problems and leave 
him free to utilize the convalescent period to 
the fullest advantage. Thus, not only will 
the patient be relieved of worry about his 
family during his absence, but the home will 
be able to function more adequately upon his 
return. To round out a complete program 
of convalescence, the medical social worker 
should follow up the patient after his dis- 
charge home, to plan with him or his family 
any further medical care that seems neces- 
sary, to work out problems of rehabilita- 
tion or readjustment toward work, or any 
other situations that confront the patient 
returning to normal activity. 


Special Needs for Children 


Convalescent care for children presents 
many special problems to the physician, the 
medical social worker, the child, his family, 
the convalescent home, and the community. 
Through years of experience it has been 
found advisable to separate children from 
adult convalescents, either in different units 
of the same home or by providing special 
homes. The presence of children is annoy- 
ing to the recuperating adult, while to be 
with adults who are supersensitive to noise 
and who are making a difficult readjustment 
to normal life is too much for the child to 
cope with, since he too is making a similar 
adjustment. In addition to this segregation 
of children from adults, many homes have 
found it advisable to separate children into 
age groups, since the needs, interests, abili- 
ties, and development of children vary 
greatly according to their age. Selection of 
a convalescent home should be based on the 
needs of the individual child. Certain homes 
are especially interested in particular medical 
conditions and their programs are planned 
around the needs of children with those diag- 
noses, such as the cardiac and orthopedically 
handicapped groups. Among the general 
convalescent homes, some provide closer 
medical supervision than others, and these 
can be used if the child will need such care, 
while others provide more individual atten- 
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tion by the staff, or a more varied recre- 
ational program ; it is possible to be selective 
on the basis of these differences. For the 
infant requiring painstaking care or the child 
who needs a great deal of affection and indi- 
vidual attention, the foster home type of 
convalescent care may be the best kind of 
placement. 

The modern convalescent home for chil- 
dren must be prepared to meet the special 
problems they present. For example, the 
child usually wants to return immediately to 
full activity following recovery from the 
acute stage of his illness. He is not aware 
of the restrictions he must observe because 
of his physical state. If this is handled with 
anxiety and oversolicitude, the child is likely 
to develop dependent attitudes, just as dur- 
ing illness he often regresses to infantile 
behavior. A trained recreation leader can 
control and guide the child’s natural ener- 
gies along constructive channels commensu- 
rate with his physical capacity, and thus help 
him back to his former attitudes and be- 
havior. Through play activity in which he 
can be creative, the child develops self-con- 
fidence, and by participating in group play 
he learns to socialize and derives the benefits 
of a group living experience. School work 
in the convalescent home becomes part of 
therapy, too. Not only are the child’s mind 
and time thus occupied, but such work pro- 
vides continuity in his education and makes 
it easier for him to resume his studies when 
he returns home. Many children worry 
about demotion because of their absence from 
school. By providing instruction during the 
convalescent period this source of mental 
strain is eliminated. Occupational therapy 
for the child who cannot participate in a 
more active program, or who is confined to 
bed for long periods of time, is essential in 
a well-planned convalescent home. This op- 
portunity for selectivity in placement refer- 
rals and the development of more specialized 
services on the basis of individual needs 
offer greater possibilities in convalescent 
planning for the particular child. 


Significance of Separation 


Even though convalescent-care placement 
of a child involves separation from his 
family for only a relatively brief period, the 
experience may be fraught with all the 








traumatic significance for the child that a 
long-time foster home or institutional place- 
ment may have. As Irene Liggett has ex- 
pressed it: “. . . one of the most difficult 
things about placement is its total quality. 
Literally it is more total, more final in feel- 
ing, than almost any change children ordi- 
narily experience.” * 

The child is faced with separation from 
his home, his family, and all that is familiar, 
and must enter on a new experience which 
is strange and therefore terrifying. A child 
who has been ill has already undergone 
many difficult experiences, perhaps painful 
medical procedures, the discomfort of gen- 
eral toxemia, and possibly hospitalization 
with all the subsequent frightening tests and 
treatment. During this period he has neces- 
sarily been placed in a more dependent rela- 
tionship toward his adult world than before, 
and anything that threatens his security 
becomes even more disturbing than it might 
be to a well child. 

These factors enter into consideration 
when outside convalescent care is being 
planned, and they call forth all the skills of 
the medical case worker to make the place- 
ment process as bearable for the child as 
possible. By establishing a positive relation- 
ship with him she can help him feel less 
threatened and freer to express his fears. He 
will then become aware that the worker, who 
represents the hospital with all its dread 
significance, is also a person who is inter- 
ested in him as an individual, who under- 
stands his fears and wants to help him with 
them. This relationship may serve to give 
him a more comfortable feeling about the 
hospital itself and, by relieving him of some 
of his anxiety, allow him to consider con- 
valescence less emotionally. 

The child’s participation in planning his 
convalescence 1s vital to its success. Failure 
to recognize the full significance of this 
experience to the child, working only with 
the parents and not involving the child in the 
final plan, can result in building up the 
child’s distrust of adults. This may have 
dangerous implications for his relationship 
with his parents and may also lead to his 
rejection of the convalescent plan. When, 


1“ Agency and Child in the Placement Process,” 
Journal of Social Work Process, Vol. I, No. I, 
November, 1937, p. 58. 
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however, the child can accept the need for 
convalescent placement in terms of helping 
in the treatment of his illness, he will be able 
to face it with less resistance and subse- 
quently make a more positive adjustment to 
the institution, as well as use the whole 
experience more constructively. 


Importance of Preparation 


The following case material exemplifies 
how fearful an experience convalescent care 
seemed to a child and how he was finally able 
to accept and participate in the plan. 


Max D, a German refugee child of 11 who had 
been in the United States about three years, was 
diagnosed as having chorea. Convalescent care 
was recommended. It was felt that his condition 
was based largely on psychological factors and that 
his environment was an emotional irritant to which 
he was responding by developing these symptoms. 
He was an only child of parents who had for 
years been incompatible but who had maintained a 
home in Europe out of considerations of conven- 
tion and financial security. After Mr. D was 
taken to a concentration camp, Max and his mother 
had made their way to this country in spite of 
many hardships. Mrs. D, a cultured, gently bred 
woman of middle age, supported herself and her 
son by working as a domestic. After many months, 
Mr. D was released from confinement and rejoined 
his family, hoping to start life on a new basis, but 
the experiences both parents had undergone proved 
too difficult to overcome easily. In addition to 
their long-standing incompatibility, their nerves 
were now shattered and both were on the verge of 
breakdown. With such a disturbed home environ- 
ment, it was recognized that convalescent care 
could serve only as an expedient, to provide Max 
with a period of freedom from the anxiety and 
strain which aggravated his condition, while a long- 
time plan could be worked out. 

Max’s immediate reaction to the doctor’s recom- 
mendation was to burst into uncontrollable tears 
and refuse to go. After he had quieted somewhat, 
the worker talked with him and tried to learn what 
was frightening him, but Max was unable to dis- 
cuss this. The case worker recognized with him 
that he was faced with a disturbing and unpleasant 
medical recommendation and, while she did not 
want him to make a decision today, she thought 
he might be helped by some explanation of what a 
convalescent home meant. She explained briefly 
the kind of place to which he would be going, the 
approximate length of his stay, and the medical 
reasons for the plan. She suggested that he think 
about these things and return to talk again and ask 
any questions he might have. 
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At his next interview Max was quite composed 
and the conversation was general, about his hob- 
bies, friends, and school. Through a comparison 
between schools here and in Europe the worker led 
the discussion to his past experiences. Max tried 
to be nonchalant about these, but the worker recog- 
nized the intensity of feeling behind his attitude 
and encouraged him to express himself further. 
Max was able to give vent to his feelings, and 
related many terrifying incidents. Some of these 
involved separation experiences such as witnessing 
his father’s arrest and the danger on several occa- 
sions of Max being taken away from his mother. 
The worker related these anxieties to his fear of 
the convalescent home and Max was able to see 
this connection and also to see how convalescent 
care was really different. 

At the conclusion of the interview, Max decided 
that he might as well give convalescent care a try. 
During the interval before Max went away, the 
case worker saw him several times, allowing him 
further opportunities to talk about his feelings and 
to ask questions about the home itself. In this 
way he was further relieved of his fears and had a 
sense of participating step by step in going away. 
At the convalescent home he made an excellent 
adjustment, made many friends, and fitted easily 
into the routine. His condition cleared up and, 
upon his return home, Max was found to be 
entirely free from his original symptoms. 

Early in the contact with the family, efforts were 
directed toward alleviating some of the problems 
within the home situation, since Max’s symptoms 
seemed to derive from this source. Mrs. D showed 
definite symptoms of extreme anxiety, reflected not 
only in her marital relations but also in her attitude 
toward Max and his medical condition. When the 
convalescent plan was suggested, Mrs. D thought 
it would be helpful, seeing in it a possibility that 
not only Max but she herself would benefit by it. 
She recognized the part tension at home was play- 
ing in Max’s illness. She also thought that, if she 
were relieved of his care for a limited time, she 
might use that period for rest and relaxation. The 
medical case worker recognized, in addition, a need 
for psychiatric help for Mrs. D, and used this 
opportunity to direct her to this treatment. While 
Max was away, she started regular interviews with 
the psychiatrist. 


This case illustrates some elements that 
are of vital importance in working out con- 
valescent plans for children, such as adequate 
preparation for the experience, enlisting the 
child’s participation in actual planning, and 
working toward the improvement of those 
factors in the home situation that contributed 
to the child’s illness. In Max’s case it was 
obvious that preparation involved learning 
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the real source of his fears and giving him 
an opportunity to express these. In the 
first interview Max was too upset to use this 
opportunity, but the worker realized what 
meaning the threat of separation from his 
family might have for him, and therefore 
gave him enough concrete information about 
convalescent care itself and the medical 
reasons for it to furnish a basis for his dif- 
ferentiating this experience from anything in 
the past. In the second interview he was 
able to verbalize his anxieties and further to 
separate past situations from the present one. 
Convalescence no longer was invested with 
a fantasied emotional superstructure but 
became a realistic need on which he could 
plan with the worker and feel he was making 
his own decision to go. 

Through the security of their relationship, 
Max could question and continue to express 
fears without danger of censure until he felt 
comfortable with and accustomed to the idea 
of going away. Appointments for prelimi- 
nary laboratory tests and other preparations 
were made directly with Max, so that he 
took an active part in the whole process. 
Because various phases of the convalescent 
home routine had been discussed with him, 
and most of his resistance worked through 
before he went away, he was not under emo- 
tional tension at the home, was able to make 
an easy adjustment there, and was left free 
to relinquish his symptoms. It was hoped 
that psychiatric treatment for Mrs. D might 
help eliminate some of the factors in the 
home situation which contributed to Max’s 
illness, and might consolidate the gains made 
at the convalescent home. 

In considering convalescence as a treat- 
ment plan, it is necessary to be aware of 
what the separation experience may mean to 
the child. To Max it was a repetition of the 
dangers he had recently passed through, but 
to other children it may have perhaps less 
dramatic but no less painful significance. If 
the child is insecure about his parents’ love 
for him he may interpret convalescent place- 
ment as outright rejection, confirming his 
fears of not being wanted. He may be over- 
whelmed by a sense of personal failure, of 
having been lacking in some respect, and 
may feel that his place in the home and in 
his parents’ affection is filled by a more 
acceptable sibling. On the other hand, feel- 











ing that placement is a punishment for real 
or fantasied misdeeds, he may react with 
aggression and hostility. It is important to 
know what meaning convalescent care has 
for the child in order to help him toward a 
more realistic attitude. 


Additional Factors 


Convalescence may also have serious im- 
plications for the parent and these must be 
evaluated in the total plan in terms of pre- 
serving and strengthening family relation- 
ships. When convalescent care away from 
home is indicated, the parent may feel that 
this reflects on the care he can offer his child 
and that his status as a parent is thereby 
threatened. He may feel guilty because of 
his inability to give the child the required 
care. Or his guilt may arise from deeper 
conflicting impulses that make him waver 
between wanting to keep the child home and 
at the same time to give him up temporarily 
to the care of someone else. Some parents, 
because they are beset with numerous per- 
sonal problems, become helpless when faced 
with the needs of a sick child and need 
assistance in understanding their feelings. 
In working out the best plan for the child, 
all these factors must be considered and the 
decision of whether or not to use institu- 
tional convalescence may be influenced by 
the extent to which such attitudes can be 
worked through and by an evaluation of the 
relative values to be gained. 

Where the child’s medical condition may 
be secondary to more basic problems, it is 
the medical case worker’s function to help 
the parent and child achieve some clarifi- 
cation as to the nature of those problems. 
Convalescent care may then become part of 
the case work plan, but only after an evalu- 
ation of its positive and negative aspects in 
relation to the total situation. This type of 
problem is illustrated in the following case. 


Dan G, aged 9, was referred for convalescent 
care when his mother requested this of the doctor. 
Dan was somewhat malnourished and underweight, 
but under ordinary circumstances his condition 
would not have required care away from his home. 
Mrs. G seemed anxious and insisted that Dan was 
a sickly child and that she was unable to give him 
the proper care at home. But in the interview with 
the case worker a number of factors emerged which 
pointed to more deep-lying problems. Mrs. G had 
been separated from her husband for several years, 
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after a marital life in which there was constant 
serious friction. Mrs. G had apparently used Dan 
as a means of holding her husband but also saw 
the child as an obstacle to her own freedom and, 
more recently, as a burden for whom she had to 
provide financially. She expressed ambivalent feel- 
ings toward Dan, and it was evident that his 
insecurity had been manifested in aggressive be- 
havior directed toward her. He refused to eat, 
defied her instructions by staying out late at night, 
and in other ways expressed his negative feelings 
toward her. Mrs. G worked during the day and 
when she came home at night found herself unable 
to cope with him. Both mother and son were 
physically exhausted as a result of the emotional 
tension. In giving reasons for wanting convales- 
cent care, Mrs. G stressed that the child was alone 
all day and said, “I go crazy worrying that he will 
be run over. When I come home from work and 
see him all dirty, I get a pain in my heart.” She 
complained that he was always doing things to 
spite her. In speaking of Dan, Mrs. G’s tone was 
full of irritation and anger. 

The first impression Dan gave was of a carefree, 
self-sufficient youngster. He knew his mother 
wanted him to go away, he seemed interested in 
this plan, and he looked forward to the sports and 
associations with other boys. In this interview 
Dan talked about his mother and said that he 
wished he had money to buy her things. He 
blurted out that he did not think his mother loved 
him because she beat him when he was bad. Then 
he added, “ But I don’t mind her beatings, because 
I get paid for them. She feels sorry after she hits 
me and then takes me around and kisses me. I 
guess I can take it.” He looked tense and unhappy 
as he said this. 


This case illustrates a not uncommon situ- 
ation, where a parent desires convalescent 
care for the child presumably on a medical 
basis but actually as a solution to his own 
personal problems. Mrs. G was confused by 
her ambivalent feelings for Dan and guilty 
because of her strong rejection of him. 
Because of this rejection and the fact that 
she stressed her inability to take care of 
Dan, foster-home placement was suggested 
but Mrs. G said she could not give him up. 
She could not face a real separation from 
the child, but giving him up became accept- 
able to her when disguised by an apparent 
medical urgency. Had Mrs. G been ready 
for placement, she would have been referred 
to an appropriate agency for that service, but 
since she could not accept this plan, it was 
felt that convalescent care would give both 
Mrs. G and Dan a much needed respite from 
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tension and strain, and at the same time offer 
the case worker an opportunity to work 
toward a more realistic plan. 

A suitable convalescent home was found, 
and Dan made a good adjustment to this new 
setting. His physical condition, which had 
become undermined by the tensions in his 
own home, showed improvement, and he 
responded emotionally to the combination of 
healthful daily routines and stable, tranquil 
environment by abandoning many of his 
difficult behavior mannerisms. While Dan 
was away and Mrs. G was relieved of the 
pressure of responsibility for him, the case 
worker saw her regularly. Discussions cen- 
tered around her problems and relationship 
with Dan. Relief from the strain created 
by her need to watch over him constantly 
helped to lessen her confusion and sense of 
frustration and to clarify her feelings. Her 
real problem emerged and became more 
sharply focused, leading her to the point at 
which she realized she wanted help. She 
was then able to face the fact that some more 
permanent solution to her difficulties with 
Dan was necessary, and since placement still 
seemed indicated, she was referred to a child 
care agency. Convalescent care in this case 
thus served as an integral part of a larger 
case work plan. 


A Futile Plan 


An illustration is seen in the following 
case of the necessity of working through 
some of the unfavorable home factors if the 
maximum benefit is to be achieved from the 
convalescent experience. 


Betty C, a malnourished child of 8, was referred 
for convalescent care after she failed to show im- 
provement in her physical condition under clinic 
supervision. A preliminary social study indicated 
a very complicated home situation. The family 
consisted of the parents and five daughters, all of 
whom were dependent on the earnings of one of 
the daughters. This income was considerably 
below the budget of the public relief agency, but 
the parents did not wish to apply for supplementary 
assistance, hoping that another of the daughters 
would find employment. Mrs. C struggled to meet 
the family’s needs from the inadequate income, but 
seemed unable to plan or to work out a solution to 
their problem. Mr. C suffered from a progressive 
neurological condition to which he adapted by being 
domineering and demanding in his position as head 
of the family. He did not respond to the case 
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worker’s efforts to see him for a discussion of the 
family situation, and according to the mother’s 
statement, forbade the older daughters from seeing 
the case worker. There seemed no way under the 
circumstances to work out a health plan for Betty 
in her own home, and institutional convalescence 
was felt to be the best means of providing her with 
the environment in which she could improve. Betty 
was a timid, docile child who seemed to reach out 
for friendliness but was hesitant about accepting 
the case worker’s interest in her. She readily 
agreed to go to the convalescent home, although 
she took little part in the plans. 

While Betty was away, Mrs. C maintained an 
intermittent contact with the medical case worker. 
This relationship remained casual, and since the 
home situation did not improve, Mrs. C avoided 
discussing it. She was unable to carry out even a 
simple plan to change Betty’s sleeping arrange- 
ments. Mrs. C seemed frustrated by her inability 
to manage financially, yet she objected strongly to 
applying for public assistance and would not con- 
sider a referral to a private family welfare agency 
for help. By the time Betty returned from the 
convalescent home, the family situation had under- 
gone little change; the same economic insecurity 
and emotional tension existed. Betty’s progress in 
the convalescent home was unusually slow, and the 
report following her discharge indicated that she 
was shy and withdrawn and was unable to establish 
friendly relationships with the other girls. Attempts 
by the staff to reach out to her had met with little 
success. She did show real physical improvement, 
but shortly after her return home began to reappear 
at the clinic for treatment of frequent colds and 
infections, and within a few months had lost most 
of the gain she had made at the convalescent home. 


In this situation, the case worker was 
unable to come any closer to the basic prob- 
lems or to help the family work them 
through. It is possible that case work serv- 
ice might not have been helpful and that 
psychiatric treatment was necessary, but no 
basis for. such a referral could be established. 
The destructive elements in the situation had 
not been alleviated, and Betty’s convalescent 
period was merely a short interlude that held 
no lasting benefits for her. Had the family 
situation been amenable to modification, the 
prognosis for Betty might have been more 
favorable. 


Integration with Total Plan 


Since institutional convalescence must thus 
be considered as part of a total case work 
plan, this implies a continuing responsibility 
on the part of the medical social worker in 








terms of the family’s problem. Usually some 
inadequacy in the child’s own home gives 
rise to the need for outside care, and some 
modification of these conditions must be 
effected to insure a completely successful 
convalescent placement. There are a num- 
ber of services the medical case worker may 
offer, according to the needs in the individ- 
ual case. The family may need help in 
budgeting the income to meet the child’s 
health needs more adequately, or the housing 
may be unsuitable, and suggestions about 
moving must then be accompanied by an 
interpretation of more satisfactory stand- 
ards. Perhaps medical needs of other mem- 
bers of the family require attention before 
the child comes home. The parents’ anxiety 
about the child’s diagnosis, subsequent care, 
and prognosis, as in the case of cardiac dis- 
ease, may need careful, patient interpreta- 
tion, so that when the child returns home he 
will not be conscious of anxious or overpro- 
tective attitudes. Difficult personality prob- 
lems may be a source of conflict in the home, 
and the medical social worker, who is aware 
of these, attempts to make some plan to work 
them through. 

Thus, the social problems that emerge in 
association with the need for convalescent 
care may find their solution on different 
levels of case work treatment. This may 
involve simple manipulation of the environ- 
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ment, use of community resources such as 
recreational facilities or vocational training, 
or it may require skilful exploration of 
underlying attitudes, interpretation, and edu- 
cation. The problems may have much wider 
implications than the medical problem, sug- 
gesting that case work service by a family, 
child-caring, or psychiatric agency might 
meet these particular needs more specifically. 

In concluding this discussion of some of 
the problems in the use of convalescent 
homes for children, it is assumed that the 
possibilities for the child’s care in his own 
home have been evaluated before a decision 
is reached to place him. Where the parents 
are emotionally secure and able to approach 
the sick child without undue anxiety, where 
the physical surroundings are fairly ade- 
quate and home routines are subject to 
adjustment, it may be preferable to supple- 
ment the family’s own resources with such 
services as the visiting nurse, occupational 
therapist, home teacher, housekeeping aide, 
or supplementary financial assistance. How- 
ever, when the sick child’s needs cannot be 
met in this way, institutional care should be 
planned ; and for the best therapeutic results 
from such treatment, the underlying feelings 
and attitudes must be understood, child and 
parent carefully prepared for the experience, 
and continued planning around the family’s 
social problems carried out. 


A Social Worker Assists an Army Chaplain 


Prc. Ratpu I. GotpMAN 


SHORT TIME ago the War Depart- 

ment officially recognized the field of 
social work by designating a classification 
number (263) for this profession. Recog- 
nition without provision for specific assign- 
ments based on “ Tables of Organization ” 
must be interpreted as lack of full acceptance 
of our profession. We know there are serv- 
ices in the army that social workers are par- 
ticularly qualified to fill. The mere listing of 
such military agencies as Army Emergency 
Relief, Rehabilitation Centers, Welfare 
Funds, Classification Sections, Neuropsy- 
chiatric Clinics, Personal Affairs Program, 





and so on, would immediately convince us of 
this fact. But for a long time to come, we 
shall have to carry on an intensive program 
of interpreting our profession to the military 
authorities. 

There are two ways of interpreting social 
work skill to the army: (1) through pres- 
sure brought to bear by civilian associ- 
ations on the highest authorities in Washing- 
ton; (2) through the actual demonstration 
on the part of social workers now in the 
armed forces who are assigned to military 
occupations that enable them to utilize their 
social work skills. 
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To illustrate the latter point, this paper 
will describe a program of personal service 
under the supervision of the Jewish chap- 
lain’s office at Fort Benning, Georgia. 


Need For A Personal Service Program 


When the Army Specialized Training 
Program Basic Training Center was estab- 
lished at Fort Benning, it became apparent 
to Chaplain S. A. Shain that the 18-year-old 
soldiers would be in greater need of a pro- 
gram of personal service than many of the 
older and more mature soldiers. In addition 
to the problems of adjustment which all 
inductees face during the transition from 
civilian to military life, this group was also 
subject to the growing-up pains of adoles- 
cence. In civilian life the adolescent grows 
gradually into adulthood. In the case of the 
adolescent who is called into the service, 
however, the process of induction per se 
spells adulthood. This process proclaims 
him an independent man with a definite 
financial income. Familial ties are quickly 
cut and many other social and psychological 
changes occur when the man sets his foot on 
the troop train. 

The company commander, who is respon- 
sible for the training, food, shelter, clothing, 
and medical welfare of his men, cannot be 
expected to help them, in addition, with all 
their personal problems. The U. S. Army 
recognizes the fact that a soldier may, at 
times, have a need for informal! consultation. 
For this reason, therefore, military units 
have fzvo resources that a man may consult 
without resorting to the usual “ channels ”: 
(1) the personnel consultant—for divisions 
and higher organizations ; (2) the chaplain— 
for battalions and higher units. 

Due to the fact that Chaplain Shain was 
the only Jewish chaplain on the post, and 
because he desired to develop an intensive 
program of personal service, the writer was 
assigned to the chaplain’s office as a personal 
service worker to assume responsibility for 
this work. 


Procedure 


When the religious preference rosters 
reached the chaplain’s office, the personal 
service worker visited the men listed, and 
explained the program to them. The nature 
of this contact was personal, in view of the 
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fact that he would speak to them individually 
or, at most, in groups of five. The fact that 
these men were sought out personally rather 
than as members of a squad or platoon was 
psychologically effective. 

Sometimes the men would present their 
problems immediately after this brief orien- 
tation talk, but more often they would come 
to consult the worker at appointed times. 
The personal service worker was available 
for consultation whenever and wherever the 
chaplain conducted his services. If attend- 
ance at services was inconvenient for a man, 
for example due to a detail, he could com- 
municate with the office and the personal 
service worker would visit him in his area. 
This was made possible through the excel- 
lent co-operation on the part of the Regi- 
mental Operations and Training Officers 
(S-3) who provided the chaplain’s office 
with weekly training schedules. We there- 
fore knew the whereabouts of the men at all 
times. Transportation was also available, 
and in this way the men could be seen in 
their battalion areas whether on the reserva- 
tion or in bivouac. 

Generally speaking, we followed two pro- 
cedures in our effort to assist the men: 
(1) directly, or (2) by referral. In the 
first category were included problems of 
maladjustment requiring interpretation of 
the military reality; administrative affairs 
that could be handled through consultation 
with the commanding officers, classification 
officers, or through contacts with parents. 
The referral group, consisting of cases that 
required intensive treatment of psychiatric 
assistance, were referred through the per- 
sonnel consultant of the A.S.T.P. to the 
neuropsychiatric clinic. This was “ standard 
operational procedure” established for such 
cases by the command. We conferred regu- 
larly with the personnel consultant’s office, 
and there was always a high degree of co- 
operation between us. 

Brief records were kept on each man, pri- 
marily to enable us to follow through on 
cases that required continued interest, and to 
keep the men informed of any changes in 
regulations that were applicable to them. 


Three Cases of Maladjustment 


In order that we may obtain a clear pic- 
ture of the nature of our personal service 
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program, let us examine three representative 
cases of maladjustment which came to our 
attention. 


MS was referred to us by his battalion chaplain, 
who felt that an appeal by a co-religionist was 
desirable. MS, a member of the A.S.T.P. cadre, 
said that he would refuse to “chase” (guard) 
prisoners. This was his detail for the following 
day. 

At first, it was difficult for us to overcome his 
defenses. He stated that he would not “chase” 
prisoners because “all prisoners were victims of 
circumstances.” Furthermore, in case a prisoner 
attempted to escape, he could not fire at him. 
(Orders are that if a prisoner attempts to escape, 
you shoot first and ask questions afterwards.) We 
soon discovered that underneath all this was a dis- 
contentment with his military assignment, which 
included “chasing” prisoners, cleaning latrines, 
and so on. 

MS had a score of 151 in the Army General 
Classification Test, and also a very high rating in 
the Mechanical Aptitude Test. He had studied 
engineering at a famous eastern university, but 
his school records were marred by many incidents 
of nonconformist behavior. 

We encouraged MS to talk about the type of 
assignment he would like to have in the army. He 
said that he wanted to be a “ grease-monkey.” We 
assured him that we would do all within our power 
to obtain a better classification for him, stressing 
at the same time that assignments in the army 
depend not only on a person’s qualifications but also 
on military needs. We further explained to him 
that all he would achieve by his deliberate dis- 
obedience would be a court-martial and unforeseen 
trouble. We approached him from the point of 
view of self-interest, and did not try to reason with 
him on the basis of shame that he might bring to 
his family or religion. 

MS accepted our offer to help him, and he did 
“chase” prisoners the next morning. 

We discussed this case with the personnel con- 
sultant, who referred him to the psychiatrist for 
consultation. The psychiatric examination revealed 
that this man was neurotic, but there was nq 
ground for discharge. It was recommended that 
this man be helped in making an adjustment to 
army life. 

An attempt to assign MS to a mechanical job 
met with failure due to the fact that he possessed 
much theoretical but very little practical knowledge 
in the field of mechanics. This depressed him, but 
he continued to see us. He still appeared to be 
obstinate and he often expressed himself tactlessly 
and threateningly. He threatened to go A.W.O.L. 
Frequently we found him in minor trouble, such as 
fist-fights with his first sergeant. On numerous 
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occasions his company officers, in disgust, were 
ready to prefer charges against him. Our talks 
with him carried him through these periods of 
rebelliousness. 

During the next few weeks the personnel con- 
sultant and we continued to see him regularly. 
Since a transfer from A.S.T.P. was impossible at 
that time, MS wished to organize and participate 
in a refresher course in mathematics for the 
trainees, in order that they might better prepare 
themselves for A.S.T. examinations. MS was 
invited to prepare a syllabus in math, in case such 
a project could be realized. He continued with his 
company duties, but in his spare time he worked 
hard and diligently on his syllabus. When it was 
completed, he was commended highly by the 
A.S.T.P. specialist in mathematics for a very 
thorough and exacting piece of work. Unfor- 
tunately, this proposed refresher course could not 
be instituted under existing military conditions. 
Again, MS met with failure. He appreciated, how- 
ever, the fact that there were people who under- 
stood him and were cognizant of his aptitude. His 
company officers also became aware of this man’s 
ability. 

At the time of writing MS was assigned to bat- 
talion headquarters. Despite the fact that he was 
still not doing work commensurate with his ability, 
the critical stage had passed. 


Even through frustration, MS came to 
realize that personal ambitions rarely coin- 
cide with army objectives, and that discipline 
is essential to military life. We never made 
any definite promises to him. Rather than 
to create an unfounded optimism, our policy 
was to be honest with him and to emphasize 
the insecurity that is so basic to military life. 
MS thus learned to accept this reality. In 
recent weeks, there has been no recurrence 
of his earlier behavior. We can only con- 
jecture about the consequences that might 
have ensued, had we not manifested an inter- 
est in this man. 


Pvt. W came to see us during the first week of 
basic training, complaining that he was unable to 
do the drill work. He blamed this on his “ re- 
flexes’ and “ poor co-ordination.” He stated that 
he was incapable of doing properly such a simple 
movement as a “column right.” Consequently, his 
platoon sergeant would continually reprimand him. 
He was possessed of the feeling that he was the 
worst man in his company and that everyone “ had 
it in for him.” He had, however, full confidence 
that he would be able to do the academic work. 

W was eager to discuss his problem with us but 
was extremely anxious that no one see him talking 
to us. He suggested that he would like to undergo 
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a neurological examination in order to determine 
the basis of his difficulty. This he wished to have 
done unofficially and without the knowledge of his 
company commander; perhaps on a Sunday when 
he did not have any military duties. 

When we pointed out to him that such an 
examination must be official, he decided to think 
matters ‘over for a while. During the next two 
interviews he vacillated between two desires: to 
undergo observation and to attempt to cope with 
his difficulty. As we discussed his problem with 
him, it became apparent that anticipation of a new 
phase of physical training, especially the obstacle 
course, made him feel uneasy and his desire for 
observation grew stronger. As he experienced 
some of this training, his fears were allayed. 

At about the fourth week of his training, W 
stated that he could no longer bear the strain and 
that he was ready for an official referral to the 
psychiatrist. We asked him whether there was 
one person among his superior officers who knew 
the quality of his work, and in whose judgment he 
had confidence. We felt that by this time we might 
be able to obtain a report on W’s training progress. 
W named a lieutenant. 

The lieutenant informed us that although W was 
poor in physical training, he was not the worst man 
in his platoon. He was of the opinion that W could 
complete his basic training satisfactorily. 

W was pleased with this report, and felt partly 
relieved. After this he did not press us for any 
further action. When last seen, W smiled and 
said: “ The toughest part of the training is over.” 
Pvt. W completed his basic training and was sent 
to one of the universities to study. 


Pvt. W was the product of a sheltered 
environment. He came from a home where 
emphasis was laid on academic achievement. 
When he was younger he devoted very little 
of his time to sports. Consequently, in his 
new life where physical achievement was 
stressed, Pvt. W felt completely insecure 
and he readily projected his lack of success 
on a more accepted basis—his lack of physi- 
cal co-ordination. More than most men, W 
needed reassurance that he could perform his 
physical training satisfactorily. Encourage- 
ment was not offered to him by the people 
who were training him. Continued interest 
in him on our part, plus the knowledge of the 
objective fact that he was succeeding in a 
field of learning that was strange to him, 
gave W the necessary incentive to push 
forward and succeed. 


After an unsuccessful attempt at suicide, SB was 
brought to our attention by the psychiatrist at the 
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Station Hospital. Although it appeared that SB 
might eventually have to be discharged from the 
army, the psychiatrist thought that a change of 
assignment might save this man for the service. 
We were requested by the psychiatrist to follow up 
this case. 

SB appeared to be physically very healthy and 
attractive. He was intelligent and intellectually 
alert. He was inducted into the army after com- 
pleting one and a half years of college, in prepara- 
tion for a degree in education. His ambition was 
to teach social sciences. He was also a very 
talented musician, both instrumentally and vocally. 

Rejection from A.S.T.P. and the fear of combat 
duty produced in him a serious state of depression, 
resulting in his attempt at suicide. After this inci- 
dent, SB was in deep conflict about his inability to 
soldier. Prior to induction he did all he could to 
help in the war effort. He had contributed blood 
five times, and had “ converted three-fourths of his 
assets into war bonds.” 

SB came from a very unhappy home. There was 
friction between father and mother. His sister had 
been in mental institutions for 16 of her 23 years. 
According to SB, she was “ manic-depressive.” At 
this time, she was home with her parents, but SB 
feared that she would suffer a relapse. He stated 
that he was the only member of his family with 
whom she lived in harmony, because he treated her 
with understanding and sympathy. 

For a period of a month SB managed to perform 
his duties, but without real success. A few days 
prior to the time when SB’s battalion was sched- 
uled to go out on the range for two weeks, we 
came to see him. In the course of this interview 
we talked, among other things, about rifle firing. 
Very nonchalantly SB remarked that if his state 
of depression continues as it had for the preceding 
few weeks, he would not hesitate to “point the 
rifle away from the target,” implying at himself. 
Although his first attempt was frustrated, he still 
entertained thoughts of suicide. We also learned 
that SB was scheduled to go on “ guard duty” that 
evening, and he would, therefore, be unable to keep 
his appointment with the personnel consultant. The 
fact that men carry loaded rifles on “ guard duty” 
convinced us that his attitude was significantly 
serious at this time. 

We conferred immediately with the personnel 
consultant. Ordinarily, appointments with the per- 
sonnel consultant do not supersede duty, but in this 
case it was requested that the appointment be kept. 
The personnel consultant concurred with us on the 
seriousness of SB’s state of mind, and referred him 
to the neuropsychiatric clinic. SB was later found 
unfit for further military duty. 


Motivated by a deep desire to do his share 
for the war effort, SB will, no doubt, continue 
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to do his bit as a civilian. Not only was SB, 
as a soldier, dangerous to himself, but for 
morale reasons his absence from the service 
was desirable. All the time that he was 
training, SB’s moods of depression affected 
unfavorably his entire platoon. 

Other mentally ill patients came to our 
attention directly. In most cases, these 
manifestations were interpreted as “ malin- 
gering ” by the company authorities. It was 
natural for the men, therefore, to turn to the 
chaplain’s office under such circumstances. 


Administrative Problems 


There was still another group of men 
whom we might term as the “administrative 
victims.” In this category we may include 
those men whose problems could not be 
solved easily through the usual interpretation 
of army regulations, or whose records be- 
came lost in “ channels.” 


A case in point is the story of Pvt. B who was 
scheduled to be transferred to another organization 
for medical reasons. He was placed under “ quar- 
ters,” which meant that he could not be assigned 
to training duty. This term was interpreted lit- 
erally by his commanding officer and, even though 
B was able to do some sedentary jobs, he was 
ordered to remain in quarters, permitting him only 
to go to the mess hall, dispensary, and latrine. For 
weeks he was not allowed to visit the PX or the 
nearby Service Club. When orders for transfer 
finally arrived, another vicious circle was set in 
motion. According to army regulations, men will 
not be transferred from one organization to another 
if they are confined to the hospital, or if they are 
under “quarters.” For some unknown reason, 
neither the administrative authorities nor the medi- 
cal authorities would take the initiative in this case. 
We intervened, and the state of “quarters” was 
lifted temporarily, long enough to effect the trans- 
fer. Since the new assignment was of a limited 
service nature, there was no more reason for a state 
of “ quarters.” 


By far the greatest number of problems 
were in regard to classification. Those 
men who were initially rejected from the 
A.S.T.P. were concerned with their pro- 
spective assignments in the army. Some had 
failed to give full data on their background 
when interviewed at the induction centers. 
Others were sent to A.S.T.P. simply because 
they possessed an A.G.C.T.* of 115 or over, 
even though they were more qualified for 
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other branches of the service. For example, 
a number of men had attended pre-induction 
schools for the Air Forces; others were 
graduate pharmacists who could render 
valuable service without additional training. 
These were usually unintentional errors. In 
general, the A.S.T.P. men were an anxious 
group. They were always looking ahead, 
and although accepted for the program, 
many of them were continually seeking infor- 
mation about their alternate classifications 
should the program fall through. We had 
access to all classification files, and were thus 
able to transmit the desired information, and 
to correct errors in classification. 


Miscellaneous Problems 


There were other services that only the 
chaplain’s office was in a position to handle. 
We served as a miscellaneous file for any 
problem or question that a man could not 
solve through normal channels. 


A man once complained that he was unable to 
cope with a sex problem. It was not a matter of 
broken heart, or venereal disease, but rather what 
he termed as the abnormal interest of the men in 
sex. Anyone who has lived in barracks with men 
knows that the subject of sex is continually dis- 
cussed, debated, and referred to. This man had not 
yet outgrown the “dirty” conception of sex. He 
was annoyed by these discussions, and the smug 
attitude of some of the men in relating their experi- 
ences. Since he manifested his irritation, the men 
took advantage of him, and each evening they 
would congregate around his bunk for a “ bull 
session.” Upon our advice to apply a little humor 
to the situation, and not to show his feelings out- 
wardly, this man was able to overcome what was 
to him an uncomfortable and disturbing state of 
affairs. Perhaps under more normal circumstances, 
we might have been able to help this man develop 
a saner attitude on the subject of sex. 


Under this miscellaneous category we may 
also include the numerous requests from 
parents seeking information about the health 
and welfare of their sons ; men seeking infor- 
mation in regard to citizenship, allotments, 
and so on. No doubt, direct inquiry of the 
proper sources would have brought similar 
results, but the men and their parents, who 
were less familiar with military procedure, 
considered our office the proper agency for 
such information. Emergescies, such as 
sickness at home and marital difficulties, 
often came to our attention too. 
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Summary 


The purpose of this paper is not to present 
a complete survey of the functions of the 
chaplain or the chaplain’s office in the army. 
We have simply attempted to discuss one 
phase of the activities of a specific chaplain’s 
office, in reference to the needs of a group 
of new soldiers. We might even qualify the 
latter as a group of adolescent soldiers who 
were the products of a very definite environ- 
ment. It would be unfair to generalize, on 
the basis of this paper, about the functions of 
the chaplain. 

In selecting our cases we attempted to 
present a group of representative problems. 
MS was a disciplinary problem; W lacked 
confidence in one phase of his training; SB 
was dangerous to himself and a negative 
influence on his fellow soldiers. In each one 
of the above situations the men had to be 
shown the military reality. But merely 
pointing out that reality would have been 
insufficient, had we not helped the man in 
accepting it. 

Our conception of military reality was not 
a static one. It consisted of weighing the 
merits of the individual request in relation 
to the objectives and limitations of the mili- 
tary service. The techniques varied from 
case to case, as, for example, the degree of 
sympathy or firmness in our approach. Our 
relationship, although informal as compared 
with other military relationships, was always 
military. Both the men and we had to be 
forever cognizant of the basic element of 
military life—authority. Each soldier knew 
that our office was not seeking special favors 
or privileges, but rather the fair treatment 
of the individual soldier. We did not offer 
a “soft shoulder” to perpetual gripers. 

All our work was, of necessity, short-con- 
tact work, since the men stayed at this camp 
for only thirteen weeks. Except for the 
serious cases of psychoneurosis or psychosis, 
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which were referred through the personnel 
consultant to the psychiatrist, all other cases, 
such as maladjustment, guidance, and so on, 
were handled directly by us. 

The American soldier, who is the product 
of a free society, must consciously adjust 
himself to the restrictive army living. Re- 
gardless of inner strengths, many men dis- 
cover that there are times in their army 
training when they need counsel. Friends 
are helpful, but at times they need an imper- 
sonal friend who has the potential power of 
actually helping them. The existence of 
such a resource is of immeasurable morale 
value to the men. 

Whoever is endowed with this responsi- 
bility must be sensitive to human behavior 
and must be nonjudgmental in his relation- 
ship with men. For the time when men 
seek out other men for counsel is usually 
fraught with emotional strain. Subjective 
reactions on the part of a person who is sup- 
posed to help will only block the acceptance 
of help. Whatever moral standards we hold 
dear, a man who is in trouble because of 
venereal disease, alcoholism, marital upsets, 
and so on, does not wish to be lectured to; 
he wants understanding and help in meeting 
his difficulty. ; 

From our experience, we conclude that 
certainly the chaplain’s office can carry out 
such a program. This office possesses 
enough independence and yet is an integral 
part of the army organization. It has much 
freedom of movement and is not subject to 
many military controls. Since chaplains are 
often overburdened with other duties, a 
special program like ours, manned by per- 
sonnel trained in psychology, counseling, and 
social service, can contribute in great meas- 
ure to the morale and welfare of the men in 
the armed forces. The professional social 
worker is certainly equipped to do this type 
of military social service. 
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In Times Like These. . . 


The Cape Cod Plan 


HOUSANDS of disabled war veterans 

are being discharged from army and 
navy hospitals every month to return to their 
home communities. In this radical transi- 
tion from military to civilian life, how many 
of these veterans will need the understanding 
help and guidance of a professionally trained 
social worker? Should it be the function of 
an established social agency, such as the 
American Red Cross, to visit each of these 
veterans and offer its case work services, or 
should the veteran or the community take 
the initiative in asking for such help from 
the agency? What policy should a com- 
munity follow in this respect when there are 
several or a number of specialized agencies 
equipped to give similar services? 

To answer these and other questions, the 
Cape Cod Red Cross Home Service workers, 
by agreement with other service agencies and 
organizations, visited every disabled veteran 
who was known to have returned to the 145 
villages and 16 towns in a district 110 miles 
in length, from August 1, 1943, to Decem- 
ber 31, 1943, and offered its case work serv- 
ices. Names and addresses of the men were 
secured by referral from Red Cross Field 
Directors at the point of discharge, or 
through responsible persons or organizations 
in the community who knew of the veteran’s 
return to his home. A total of 101 veterans 
were visited, 84 of whom were army dis- 
charges, the rest being from the navy and 
marine corps. 

The procedure of the case worker on visit- 
ing the veteran in his home was to describe 
the services of the agency to him and inter- 
pret how these could be related to any par- 
ticular problems he might have. Return 
visits or office appointments were then made 
with those desiring the agency’s help, while 
the others were left with the understanding 
that the agency’s services are available to 
them at any time. 

The 101 veterans visited during this 
period consisted of men between 16 and 44 
years of age, the great majority being be- 
tween 20 and 30. Only 16 in the group were 
married. 





Length of service varied from less than 
three months to over two years, the largest 
group having served between six months and 
a year. Twenty-three of the men had seen 
foreign duty. 

One of the most interesting factors in the 
study is the varied types of disabilities for 
which men visited had been discharged; 
another is what recommendations, if any, 
the army had made to the Red Cross for 
their care when they were discharged. In 
analyzing these a statistical table was con- 
structed (see Table I) giving a description 
of the disabilities as well as the recommenda- 
tion, if any was made by the medical officer. 
The largest number of cases consisted of 
stomach ulcers, nervousness, and psycho- 
neurosis, with other disabilities of many 
natures. 

When more than one recommendation was 
made by the medical officer only the chief 
one was listed. There was no record avail- 
able as to the man’s physical condition prior 
to his entry into the service. 

The case workers found on visiting the 
veterans that many were unable to return to 
their former employment because of their 
physical condition, while others preferred to 
change occupations. Chief among the former 
were those who had been doing unskilled, 
hard manual labor. From Table II it can 
be seen that 35 out of 48 available for 
work returned to their former positions, 
while 9 changed positions. Four were un- 
employed. The status of 22 cases could not 
be determined. 

Considering all these facts, what needs 
did the Red Cross workers find on their 
visits to these men, and how many could the 
agency actually assist with their problems? 
Seventy-three of the men visited were found 
to be in need of government claims service, 
which the agency is fully equipped to render 
under law. Through the agency’s service 3 
men were found eligible for pensions by the 
Veterans Administration, while 14 were 
rejected because their disability had existed 
prior to their service. Fifty-three applicants 
were still pending as of January 1, 1944, and 
3 veterans felt they did not want to make 
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application. Of the same group 5 were 
assisted with claims for hospitalization and 
2 for other benefits. In the 28 cases in 
which no claims service was rendered, the 
majority felt that they would not be eligible 
for government benefits. 

Another need found by the workers was 
that of financial aid. Eighteen veterans 
needed such emergency help while awaiting 
government benefits. Of these, 3 were aided 
in basic maintenance, 5 for civilian clothing, 
4 for medical care, and 1 in a vocational 
guidance plan. Three were aided to go to 
another community, while 2 were helped to 
pay government insurance premiums that 
had lapsed. 

The increasingly important matter of 
medical and psychiatric care proved to be 
the most difficult handicap faced by the case 
workers. A lack of clinics in the rural areas 
served—areas already having a heavy mili- 
tary population—as well as a definite short- 
age of doctors made it necessary in each 


case to try to interest an already overbur- 
dened physician, or send the client to a 
Boston clinic some sixty miles away. Out of 
42 men needing medical care, only 22 could 
be provided for locally through these 
arrangements, while plans for the others re- 
mained indefinite. In the case of 24 men 
needing psychiatric care, only 3 could be 
aided by means of a Boston clinic, the 
remainder receiving no attention because of 
a lack of local facilities. 

Seventy-one of the men visited were in 
need of case work counseling and treatment. 
The majority indicated they would not have 
known where to go for help, or would not 
have requested it although it was needed, if 
the worker had not called on them. Chief 
among the problems were family difficulties, 
alcoholism, need for vocational rehabilita- 
tion, and anxiety as to physical or mental 
condition. Typical of the latter, as well as 
an example of the case worker’s approach in 
each case, is the case of Mr. W. 


TABLE I 


REASONS FOR DISCHARGE OF 101 VETERANS GROUPED ACCORDING TO ARMY OR Navy RECOMMENDATIONS 
FOR THEIR CARE 
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Mr. W was referred to our agency by a local 
community service organization, which advised he 
had been discharged from the army two weeks 
earlier because of an unknown disability. I agreed 
to visit and offer services in accordance with our 
local agreements. 

I visited Mr. W at his home, explaining that the 
purpose of my visit was to be helpful to him with 
his problems, and briefly outlined the services of 
our agency. Mr. W did not seem reticent, but said 
at first that his main source of concern was that 
he felt his doctors really didn’t understand his 
condition. This condition he described as a gastric 
stomach condition, which made him feel weak all 
over and caused palpitations and fainting spells. 
He spoke of many incidents where various doctors 
were consulted at much personal expense. None 
of them seemed able to arrive at a definite 
diagnosis. 

In order to understand the situation better, I 
asked Mr. W to tell me something of his army 
history from the beginning. Mr. W _ had been 
employed at an army camp as a payroll clerk four 
years prior to being drafted. He liked his job and 
had a good work record. After induction in April, 
1942, he was stationed at the same camp as a pri- 
vate. Mr. W felt that being so close to home 
interfered with his being a good soldier, since he 
came home nightly and didn’t get proper rest. He 
was glad, therefore, when he was transferred to a 
camp in Alabama where he eventually became a 
technical sergeant. He was company clerk, liked 


his work, and emphasized the fact that he was 
never ill in any way. 

Last summer, after more than a year’s service, 
he began to have fainting spells with gastric dis- 
tress and profuse perspiration. Mr. W’s story 
jumped from this point to an unfortunate experi- 
ence with a commissioned officer which “ caused 
him to be broken.” He spoke of this as one recall- 
ing a tense and infuriating experience. His being 
broken was a heavy blow and from that time 
on he lost interest in his work. It was after this 
that he had his first severe breakdown leading to 
hospitalization. 

Mr. W outlined his hospital experiences, includ- 
ing his being confined in the neuropsychiatric 
section. He indicated he had much feeling about 
this type of diagnosis, and refused to face the facts 
that indicate his complaints are not of a physical 
nature. When he was finally discharged from the 
service some clerk wrote on his paper, “ Physical 
condition good.” He failed to understand that, and 
since then has been much confused and emotionally 
upset. He stated he cannot believe it is all 
“simply in his mind,” and showed me a list of 
various doctors he had consulted in attempting to 
secure a physical diagnosis, and an itemization of 
the expenses incurred. 


As in the cases of the other men ap- 
proached who were found to be in need of 
professional case work treatment, here was 
a confused young veteran much in need of 
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such help. Without such a visit, he might 
have continued for some time haphazardly 
visiting various doctors and agents without 
getting the help he needed. The case worker, 
however, saw the problem immediately and, 
after several office visits in which other 
services such as filing claims were rendered, 
began skilfully to interpret the need for 
psychiatric care. 


Mr. W continued to be confused and emotionally 
upset because of his inability to understand the 
cause of his condition. I said I could understand 
that he had not been given much help with the 
problem, and I realized how much it could be a 
worry. Mr. W was further upset because of his 
inability to work without recurrent troubles, and 
the prolonged period of unemployment merely in- 
creased his anxiety. I attempted to give Mr. W 
some reassurance of my understanding. He was 
asked whether he felt that the disturbing army 
experiences he had might be creating this type of 
physical reaction of which he complained. He 
understood that such conditions do occur when an 
individual has undergone severe tension, strain, or 
emotional upset. He realized that his experiences 
were a source of a great deal of concern, as evi- 
denced by his eagerness to discuss them. Although 
he was not fully ready to agree to such an explana- 
tion, he did decide to go to the L clinic in Boston 
for examination. He indicated that this seemed a 
sound plan and a constructive step in helping 
himself. 


Out of the entire group of veterans visited, 
only 16 were found to be in need of no 
service at all, while only two refused to dis- 
cuss their problems with the workers. An 
additional 12 could not be located, because 
they were not at the address given, had 


moved, or were not found at home in spite 
of repeated calls by the workers. 

Although a study of this kind has many 
limitations, we believe the results shown can 
be used as a fairly accurate sample of needs 
and problems of the growing number who 
will be returning home disabled. In view of 
the results of these visits, as well as the 
variety of problems indicated, it is apparent 
that the matter of seeking help was left to 
the already perplexed and confused veteran 
who did not know where to turn. Because 
of this, much precious time was lost in 
obtaining government benefits, medical or 
psychiatric care, and case work counseling. 

The study makes it clear that there is a 
definite need for more suggestions on the 
part of the army and navy at the time of the 
serviceman’s discharge, as well as co-ordi- 
nated action on the part of the local govern- 
ment agencies responsible for the veteran’s 
rehabilitation. In the case of communities 
where there is more than one case work 
agency or organization equipped to give 
service of similar quality, it is essential that 
these co-operate in harmony with the gov- 
ernment services. At the same time, their 
boards of directors and the council of social 
agencies, if any, could work together simul- 
taneously to secure federal recognition of 
needs found by their case workers, such as 
the lack of psychiatric care shown in this 
study. 

Joun H. YERGER 
Home Service Director 
Cape Cod Chapter 
American Red Cross 


Editorial Notes 


More on the Women’s Army Corps 


E HAVE just received word that new 
instructions just issued for recruiting 
psychiatric social workers for the Women’s 
Army Corps bring the standard for women 
military psychiatric social workers up to the 
standard previously established for the army 
in the Army Classification Number 263. 
Credit for this speedy correction of an 
unwise policy should go to two organiza- 
tions. The American Association of Psy- 
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chiatric Social Workers was alert to the 
significance of the original recruiting stand- 
ard as soon as it appeared and drew up a 
memorandum setting forth very clearly the 
difficulties of the proposed plan and suggest- 
ing several possible substitute arrangements. 
This was promptly transmitted to the proper 
authorities who had been approached by other 
groups concerned with professional stand- 
ards, such as the American Red Cross, the 
Committee of the American Psychiatric Asso- 
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ciation on Relations with Psychiatric Social 
Work, and some individual psychiatrists. 

In response to this, Colonel William C. 
Menninger of the Division of Neuropsy- 
chiatry, Office of the Surgeon General, took 
the leadership in steps which made the re- 
vision possible. Colonel John M. Murray, 
psychiatrist of the Office of the Air Sur- 
geon, collaborated in the revision process. 
As a result of these combined efforts, the 263 
standard now also holds for the Women’s 
Army Corps. Accordingly, recruiting will 
be on the basis of a graduate degree from a 
recognized school of social work or a mini- 
mum of two years’ supervised social case 
work experience in public or private social 
or health agencies. 

While some of us might have liked to see 
the minimum held to a graduate degree, this 
at least assures that the standard previously 
set will not be lowered, and it is debatable 
whether a sufficient number of recruits could 
have been found to meet a higher standard. 

A new position has also been recom- 
mended, though it has not yet been approved. 


This would set up a job of “ psychiatric 
assistant ” which would probably be open to 
women who have had less than the 263 quali- 
fications. The duties of the psychiatric 
assistant would be correspondingly limited to 
sub-professional responsibilities. 

These changes demonstrate again that the 
army does recognize the value of trained 
professional workers in the field of social 
case work. As we stressed in the June edi- 
torial, men assigned as military psychiatric 
social workers have been carrying on bona 
fide case work activities. Readers can find 
demonstrations of this in the article by 
Captain Wittman on “ Case Work in a Mili- 
tary Setting ” carried in the June issue and 
that on “Case Work Goals in Military 
Social Work ” by Lieutenant Lehman in the 
current issue. There is every reason to 
believe that women military psychiatric 
social workers will carry similar responsi- 
bilities. These jobs are challenging and 
civilian case workers may well be interested 
in enlisting in response to this call for social 
work personnel. 


Book Reviews 


Pamphlets 


Twice each year THE FamIty brings its readers 
brief comments on pamphlets that have been re- 
ceived during the previous months. The editor is 
indebted to members of the Editorial Advisory 
Committee who have taken responsibility for this 
work. The pamphlets may be secured in each case 
by writing directly to the publisher. 

Child Welfare Handbook: A Guide to Health 
and Social Services in Massachusetts, Beatrice S. 
Stone, Editor, 58 pp., 1943. This is a complete, 
concise, and well-organized handbook indispensable 
for social agencies, settlement houses, schools, 
courts, and anyone interested in the welfare of chil- 
dren in any section of the State of Massachusetts. 
It contains population statistics, activities of the 
state government related to children, and a topical 
section on public and private resources for children. 
(The Massachusetts Child Council, Inc., 41 Mount 
Vernon St., Boston, Mass. 25¢.) 


Children on the Home Front, 40 pp., 1943. This 
pamphlet presents the findings of a survey of war- 
time care of children of working mothers in 
Elmira, N. Y. The survey was made by the 
Department of Social Welfare of New York. The 


material secured is interesting and informative in 
regard to family and neighborhood situations. 
Reasons for working as given by the mothers were 
primarily economic; some wished to do something 
for their country and a few wanted to get into the 
world of business, which they considered more 
interesting than homemaking. Material is also 
included as to why mothers stopped working, 
resources for child care, work shifts, and family 
planning. (New York State Department of Social 
Welfare, Albany, N. Y. 15¢.) 


Controlling Juvenile Delinquency, 25 pp., 1943. 
This pamphlet is addressed primarily to state and 
local defense councils and councils of social agen- 
cies and other community groups. The emphasis 
is primarily focused on the development of a child 
welfare program. The need for co-operative effort 
among home, school, church, police, court officials, 
and so on, is pointed out. The pamphlet limits 
itself almost entirely to the development of child 
welfare services, and to this reader it seems that 
more emphasis could be placed on the services 
given by other social agencies, particularly family 
agencies and their function in the treatment of 
delinquency. (U. S. Department of Labor, Chil- 
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dren’s Bureau Publication 301. For sale by the 
Superintendent of Documents, U. S. Government 
Printing Office, Washington, D. C. 10¢.) 


Day Nursery Care as a Social Service, 86 pp., 
1943. Graduates of the Pennsylvania School of 
Social Work have contributed to this excellent 
pamphlet on day nursery care for children. Their 
contributions include articles by Alice Dashiell, 
field secretary of the Child Welfare League of 
America; Dorthy Melby, case supervisor at the 
Salvation Army Day Nursery in Baltimore; 
Beatrice Muller, district secretary of the Jewish 
Welfare Society of Philadelphia; Bernice Temin, 
case worker of the Philadelphia Committee for 
the Day Care of Children; and Barbara Hansen, 
director of the Franklin Day Nursery. They dis- 
cuss such pertinent subjects as the place of social 
case work in the day nursery, problems of the 
nursery in relation to the community, the integra- 
tion of case work service between a day nursery 
and a family agency, and day nursery service to 
parents. A very worthwhile pamphlet which 
should be helpful to any day nursery group. (Pub- 
lications Division, Pennsylvania School of Social 
Work, 2410 Pine St., Philadelphia 3, Pa. 60¢.) 


Jobs and Security for Tomorrow, by Maxwell S. 
Stewart, 30 pp., 1943. This pamphlet, admirably 
designed for both lay and professional perusal, out- 
lines the defects in our present security program, 
describes the New Bill of American Rights set 
forth by the National Resources Planning Board, 
and makes certain comparisons between the Ameri- 
can and British plans. 

Particular emphasis is given to the need for a 
work program unrelated to a means test, and for 
a general assistance program with federal partici- 
pation, as well as an extension of social insurances 
to groups and hazards not covered at present. 

Emphasis is also placed on the need for a simpli- 
fied administration of the security program, which 
is too diffuse at present. Approval is given to 
National Resources Planning Board recommenda- 
tions that the head of the Social Security Board 
have Cabinet status. (Public Affairs Committee, 
Inc., 30 Rockefeller Plaza, New York, N. Y. 10¢.) 


The Nature of Policy in the Administration of 
Public Assistance, by Anita J. Faatz, 59 pp., 
1943. The author has made an important contri- 
bution to public welfare administration in explor- 
ing the dynamics of policy and policy making in a 
Particularly engaging and stimulating way. For- 
mal policy making was not a major activity in 
social work until the last decade but now it is 
agreed, as Miss Faatz points out, that “ responsible 
accountable administration is not possible without 
it.” She develops a thesis not for static policy but 
“policy in movement policy as a part of 
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process.” The main body of the article describes 
one specific piece of policy material as it “ begins, 
grows, becomes part of agency structure and finally 
eventuates in active use.” 

Emphasis is placed upon the importance of staff 
participation in the formulating period without 
losing sight of the fact that the policy in its final - 
form is the administrator’s. Attention is also 
called to the duality of feeling which new policy 
engenders. No matter how positive it is in nature, 
or how much the larger group contributed to its 
evolution in its final form, it is not exactly as any 
one person visualized it, and it is limiting and 
restricting. It is at once wanted and not wanted. 
There is realization that without form there is no 
creativity and with too much, creativity dies. 

The supervisor and the worker must understand 
the negative nature of certain of their own re- 
sponses to the new policy when it is released. “ The 
usual non-giving denying negative aspects are 
accentuated and intensified by release of a new 
policy.” It is the supervisor’s job to help in re- 
leasing the negative feelings so that workers can 
relate themselves in a positive and creative way to 
the new policy. It is in this way that concrete 
suggestions for change and modification can evolve, 
and policy continue to have fluidity and movement 
at the same time that it has clarity of form and 
structure. 

This pamphlet in its entirety should be carefully 
studied by all the persons in public welfare who 
are concerned with policy making. (Publications 
Division, Pennsylvania School of Social Work, 
2410 Pine St., Philadelphia 3, Penna. 50¢.) 


Negro Youth in City YMCA’s, 80 pp., 1944. A 
self-study initiated by the Research Council of the 
YMCA and carried out by a Study Committee 
appointed by the National Council. The purpose 
was “to secure objective and present data on the 
distribution and availability of Association services 
to the Negro constituency . . and to identify 
areas of neglect, disparity, tension, discrimination 
or conflict that might exist. .” The ques- 
tionnaire method was used in securing data from 
475 Associations located in urban communities. 
Although the basic assumption that YMCA serv- 
ices should be as readily available to the Negro 
as to any other element in its constituency is taken 
for granted, practical problems confronting Asso- 
ciation leaders are frankly set forth against indi- 
vidual community attitudes and existing social 
tensions of today. Although the objective to secure 
facts rather than to formulate policies is adhered 
to in the study, general conclusions emerge to form 
a foundation for fostering improved interracial 
relations. The study is permeated by an urgency 
to utilize these opportunities as being implicit in 
the fundamental conceptions of American YMCA’s 
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which are committed to furthering democratic and 
Christian ideals. (Association Press, 347 Madison 
Avenue, New York 17, N. Y. $1.00.) 


Organization and Administration of Local Public 
Welfare Services, by Jarle Leirfallom and Major 
Russell P. Drake, 63 pp., 1943. This pamphlet 
presents briefly the administrative aspects of local 
public welfare administration. The chapter head- 
ings are descriptive of the content: Organization of 
Client Services, Financial Planning and Local Con- 
trols, Office Management, Agency Management, 
and Welfare Board Functions. (American Public 
Welfare Association, 1313 East 60th St., Chi- 
cago 34, Ill. $1.00.) 


Pages from a Workshop Notebook, 22 pp., 
mimeo., 1944. The Social Work Publicity Council 
of Chicago lifts some pages from the notebook of 
its secretary to tell the story of its attempt, in the 
fall of 1943, “to come to grips with America’s 
No. 1 problem ”—race prejudice. With unexpected 
informality the reader is introduced to the com- 
mittee struggling with the impossible task of 
launching a meeting which will “ answer the ques- 
tion of what we could do, as social work inter- 
preters, to improve race relations in Chicago.” A 
summary follows of Dr. Mandel Sherman’s talk at 


the meeting which subsequently took place. This 
talk defined prejudices as attitudes originating in 
emotions and suggested ways in which prejudices 
may be influenced to change. His disturbing and 
challenging suggestions were then put to work by 
the committee. All members of the Council were 
asked to submit instances of racial prejudice met 
with in a social agency, and to give examples of 
discrimination or prejudices that had been over- 
come. The responses are carefully summarized and 
the suggestions are formulated into a series of 
provocative questions for furthering publicity 
efforts. (Social Work Publicity Council of Chi- 
cago, 343 South Dearborn St., Chicago 4, Ill. 10¢.) 


Public Social Services in Louisiana, by Donald 
V. Wilson, 133 pp., 1943. This pamphlet, spon- 
sored by the Louisiana Conference of Social Wel- 
fare, presents factual material in regard to the 
legislative and philosophical background of a pro- 
gram in a state welfare department. Although the 
information is specifically related to Louisiana, 
much of it should be helpful in other communities. 
It is a practical handbook for teachers of govern- 
ment and civics and for professional social workers 
interested in staff development and for students of 
social work. (Louisiana Conference of Social 
Work, Box 743, Monroe, La. 75¢.) 








New ... for Summer Reading 


PSYCHOANALYTIC ORIENTATION IN CASE 
WORK 


Part |. Psychoanalysis and Social Work, By 
Thomas M. French, M.D. 


Part Il. Treatment in a Dependency Situ- 
ation, By Ralph Ormsby 


52 pp., 50 cents, 10 copies for $4.00 


REPORT OF THE COMMITTEE ON FAMILY 
AND CHILDREN'S WORK 


By Jean L. Gregory and Ralph Ormsby 
28 pp., 25 cents, 5 or more at 20 cents 


ORGANIZING A FAMILY AGENCY 
By Francis H. McLean and Ralph Ormsby 


36 pp., 40 cents, 10 copies for $3.50 


FAMILY BUDGET COUNSELING 
Edited by Dorothy L. Book 


92 pp., 65 cents, 10 copies for $5.50 
FAMILY WELFARE ASSOCIATION OF 
AMERICA 
122 East 22 Street, New York 10, N. Y. 





SMITH COLLEGE 
SCHOOL FOR SOCIAL WORK 


GRADUATE SEMINARS 
July 24 through August 5, 1944 


The theme of these seminars will be 
rehabilitation and its attendant problems. 


ADVANCED CASE Work. Mrs. Lucille N. 
Austin, 


PSYCHIATRY AS APPLIED TO SUPERVISION. 
Mrs. Lucille N. Austin. 


PSYCHIATRY AND PSYCHOSOMATIC MEDICINE. 
Dr. Feliz Deutsch. 
August 3 through August 5, 1944 


PSYCHOLOGICAL ASPECTS OF AGENCY AD- 
MINISTRATION. For executives and others 
who share administrative responsibility in 
social agencies. Dr. Temple Burling. 


For further information write to 


THE DIRECTOR COLLEGE HALL 8 
Northampton, Massachusetts 
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